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HEN you schedule 

some of your spare time 

for writing this type of 
tripe, each month you find your- 
self welcoming every good ex- 
cuse for deferring the job. 

By the time the manuscript 
is a couple of days late every- 
body around the office seems to 
have an eyeful of question- 
marks and an air of “we know 
who’s holding up the book after 
a certain party rushed the rest 
of us bow-legged to get our stuff 
done.” 

Then you receive little 
memos about it. Finally, the sit- 
uation becomes vocal. “How 
about the Cor—’” and you inter- 
rupt with a hurried yes-yessing. 
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ORNER 


By MAss 


What really gets you down 
though is when they come in, 
with arched eyebrows and a 
monosyllabic, “Done?” And 
fade out, shutting the door 
softly. 

They know damned well it 
isn’t done, or you would have 
been announcing the achieve- 
ment in tones starting way 
down in your diaphragm. 

But in a day or so they quit 
tiptoeing through the tulips; the 
questioning gets crisp and the 
air brittle. 

This indicates that Koop is in 
the saddle. It’s up to him to 
translate your maundering 
thoughts into type metal and 
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what he means is you better 
start maundering. 


Along about the next after- 
noon you put a piece of copy 
paper in your typewriter, type 
the heading with extreme care, 
and sit back to admire the nice 
spacing and the deft balancing 
of the title-line. 


By now there is a crooked pic- 
ture to straighten—and you 
can’t have crooked pictures to 
annoy you. Nothing stymies the 
creative urge like a crooked pic- 
ture. 


That starts you’ thinking 
about the creative urge, and you 
wonder who the hell ever got 
the big idea that there ever is 
an urge to create anything. 


By the time you get back to 
your typewriter your mind. 
starts screening a colored talkie 
about how not a single copy of 
your elegant almanac can pop 
forth until your four pages have 
been written. This pushes the 
terror complex into the situation 
and you feverishly write a first 
paragraph, running words to- 
gether and punching the wrong 
keys. 

Then you realize, subcon- 
sciously, that the terror-complex 
is no handy aid to creation and 
you decide to let Nature take 
its course. 


An insurance salesman comes 
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in—a poisonous one—but yoy 
welcome him with enthusiasm, 
Every salesman should be given 
a hearing. You always learn 
something from them. Most al- 
Ways anyway, or sometimes, 
Mainly, though, it keeps you 
from trying to write. 

Let’s see all the little black 
books and the accordion charts 
about death where is thy sting 
to the widow. 

Stick around, pretty Poison, 
I love the way you interrupt me, 
and my infinitive-splitting. But 
don’t sell me anything by any 
chance. You came in here to 
the soft feathery music of angels’ 
wings. So let’s not get sordid... 

Don’t be going! 

But Poison departs. And 
there’s the yellow paper in the 
typewriter. And that lousy 
looking first paragraph. A long- 
distance call from somebody 
would be just the ticket right 
now ; but nothing happens. Only 
loud silence. 

Remember the grand stuff 
you thought up the other night 
after you'd gone to bed? Wait 

—a—minute... 


Then Robert barges in with 
an armful of mail—and the 
midnight memory vanishes. 

Better look at the mail. You 
can’t let mail lie around, you 


know. Thank God there’s a lot 
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of it. Anything to stay away 
from the typewriter. Dear Lord, 
send a lot of special delivery 
letters. 

Then you start again, tenta- 
tively tapping a key here and 
there. Finally, something comes 
out. A few lines. A few para- 
graphs, and by and by you're 
over on the third yellow sheet. 
Then you begin counting lines. 
“Thirty lines, one page of type; 
four pages of type, a hundred 
and twenty lines.” 

If you paragraph more it fills 
up quicker. 


Long words fill it up, too, 
but you don’t know any. 


Maybe the make-up man could 
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space the lines further apart. 
Like this. 


Or more space like this. 


Well, somehow you get done. 
Ring all the buzzers. Every- 
body come running. Set this up 
quick now. Let’s have a proof. 
Show some speed. Action has to 
be the watchword around here 
and 





(Mass collapsed at this point, 
when Robert went in to tell him 
that the copy for “Mi Rincon,” 
his Corner in SPANISH ORAL 
HyGIENE, is also overdue.— 
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HE American dentist who 

finds it possible to go to 

Europe this summer will 
have many things to occupy his 
attention in addition to sight- 
seeing. 

The several international 
dental meetings which will take 
place during the months of July, 
August and September will en- 
able him to combine a profitable 
professional experience with the 
pleasure of a trip abroad. 

There are four international 
meetings of importance sched- 
uled within a six-week period in 
three European countries. They 
cover sufficient scope to interest 
both the man in general prac- 
tice and the dentist who spe- 
cializes. 

The first of these meetings is 
the Second International Or- 
thodontic Congress which will 
be held in London, July 20 to 
24, with headquarters at the 
Savoy Hotel. A full program 
of papers and clinics has been 
arranged and an_ attractive 
social program for members and 
for those accompanying them 

will also be provided. For in- 
formation write to the secre- 
tary-general, Mr. B. Maxwell 
Stephens, 76 Grosvenor Street, 
London, W.1. 

The second meeting will be 
that of the American Dental 
Society of Europe at the Ma- 
jestic Hotel in Paris, July 29 
to August 1, inclusive. Four 


mornings will be given to pa- 
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Many European Meetings 
Scheduled 


pers and essays with slides and 
movie pictures, and three after- 
noons to table clinics. 

A great many leading Amer- 
ican dentists will attend this 
meeting and it should prove to 
be both interesting and instruc- 
tive. This is the forty-sixth an- 
nual meeting of this Society. 

The meeting that will per- 
haps attract the greatest attend- 
ance and interest will be that of 
the Eighth International Den- 
tal Congress in Paris from Au- 
gust 3 to 8. Those dentists who 
attended the Seventh Interna- 
tional Dental Congress in Phil- 
adelphia in 1926 will testify to 
the inspirational and education- 
al advantages of such a meet- 


ing. Dr. W. H. G. Logan, of 


55 East Washington Street, 


Chicago, is chairman of the Na- 
tional Committee for the United 
States. 

The first Congress of the In- 
ternational Stomatologic Asso- 
ciation will be held in Buda- 
pest, Hungary, September 2 to 
7. This Congress will be under 
the patronage of the Hungarian 
Government and will be inter- 
national in character. The sec- 
retary-general is G. Morelli, of 
Varoshaz-Utca 14, Budapest 
IV, Hungary. 

It will probably be many 
years before American dentists 
will have such a splendid oppor- 
tunity to visit Europe and at 
the same time advance them- 
selves professionally. 


P 


















and Dental caries retard 
mental progress and 
lower the resistance 
against disease 





Y is estimated that only thirty 
million a in the United 


t States brush their teeth and that 
of one-half of this number are regular 
* dental patients. Investigations have 
\- shown that, in certain rural sec- 


d tions, 95% of grade school children 
have dental defects. This condition 
not only retards mental progress and 
lowers resistance against disease 
; but is one of the most prominent 
. causes of absence from school. 


) While dentists and dental hygien- 

! ists are necessarily the leaders in the 
attack on defective oral conditions, 
they, alone, cannot master the situ- 
ation. Further assistance is needed. 
This is coming through educational 
work in the public schools and 
through the promotion of oral 
hygiene principles in the home. 


Through its advertising in the 
newspapers and national maga- 
zines, radio broadcasting and other 
media, The Kolynos Company is 
teaching the vast majority of 
people, who are ignoring the danger 








Promoting the Practice of 
Oral Hygiene in the Home 






of dental neglect. This educational 
program is constantly promoting 
the practice of oral hygiene in the 
home and is bringing about a reali- 
zation of the need for professional 
care of the teeth. 


The dentist can stimulate the 
a of oral hygiene in the home 
y explaining the relationship to 
the patient between mouth bacteria 
and tooth decay. The patient can 
aid in maintaining a healthy con- 
dition of the oral cavity, as estab- 
lished by the dentist, cheongh the 
use of KOLYNOS DENTAL 
CREAM, which not only neutral- 
izes the acid formed by mouth bac- 
teria but reduces the oral flora from 
80% to 92% with each brushing. 


May we send you a professional package? 
The coupon below is for your convenience. 








THE KOLYNOS COMPANY = 23B 
New Haven, Connecticut 


Kindly send mea professional 
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Group Practice 
or WHAT? 


By Maorice S. Catman, D.D.S., LL.B. 


E, read much these days 

about the dark clouds 

that threaten to mar 
the dental horizon, but no one 
offers to remove the menace. It 
is with a view toward propos- 
ing a workable plan, capable of 
being adopted, that these re- 
marks are made. 

The handwriting on the wall 
proclaims a dire future for the 
dental practitioner. Pay dental 
clinics, community dental clin- 
ics, the Eastman, Heckscher, 
Rosenwald, Guggenheim, and 
other philanthropic clinics, panel 
dentistry, the dental mechanics 
knocking at the portals of our 
lawmaking bodies and demand- 
ing legal standing so as to en- 
able them to encroach gradually 
on the domain of dental prac- 
tice—all these tendencies and ac- 
tualities and all the measures 
resorted to, to meet these situa- 
tions, which are not mere fan- 
cies but facts menacing the pub- 
lic and us, will tend to over- 
whelm, demoralize, and ruin 
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our economic well-being perma- 
nently beyond any hope of re- 
demption. 

To add zest to the situation, 
the sage of Washington Heights, 
the Dean of the School of Den- 
tal and Oral Surgery of Co- 
lumbia University, inspired per- 
haps by the voluminous business 
his recently estabiished dental 
clinic is doing, is ready to make 
the lot of the dental practitioner 
more unbearable by advocating 
a very simple plan to flood our 
troubled waters with a half- 
baked twenty-fold arm, and in- 
flict this element also on an un- 
wary public. 

Society is not primarily inter- 
ested in the dentist per se, but 


it is vitally concerned with its. 


own health and general welfare 
and does not propose to stop in 
its search for means to bring 
about improved health condi- 
tions. The credit and glory will 
go to those who devise the most 
practical plans, who will make 
health the common heritage of 
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all. That, of course, 
would only be possible, 


practice of dentistry so- 
cialized. 

However, as society 
is constituted today, and 
since socialized practice 
is at the present time 
far-fetched, what can 
dentists do now to ren- 
der service to a greater 
number, and, at the 
same time, improve ma- 
terially their economic 
conditions, Ccommensu- 
rate with the impor- 
tance of the services 
they are rendering? 

It seems to me that the rem- 
edy lies in the Group PrRaAc- 
TICE of dentistry. How can this 
be brought about? 

Simply enough, provided there 
are dentists, especially in the 
larger cities, ready to turn from 
individual practice to co-opera- 
tive practice. If there are such, 
then the problem is_ readily 
solved. 

Let groups of some twelve or 
fifteen dentists each associate 
and co-operate in the practice 
of their profession. Large office 
space could be rented in cen- 
trally located and easily accessi- 
ble parts of the cities, and fitted 
with the most modern equip- 
ment. 

Each group member’s patients 
would form a nucleus for which 
dental services are to be per- 
formed—the members of the 
group to try their utmost to per- 
fect themselves in rendering 
particular services. 
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“Failure to accept and 
act upon some such 
plan as this may mean, 
sooner or later, the 
doom of private den- 
tal practice,’ warns 
Dr. Calman. What do 
you think? 


Since dentistry can be devel- 
oped into a highly specialized 
profession, the patients would 
thus receive at these units pro- 
fessional services at the hands 
of men particularly skilled in 
the different phases of dental 
service. 

Overhead expenses would be 
reduced immensely. Instead of 
fifteen rentals there would be 
one large rental to pay; the 
number of telephones, gas and 
electricity bills would also be 
greatly reduced. Fewer office 
assistants would be necessary. 
One x-ray machine and one op- 
erator could well serve the 
group. Dental supplies could 
be bought in larger quantities. 
A dental laboratory could be 
maintained on the premises, and 
the profits made by it put into 
the treasury of the group. 

A joint educational advertis- 
ing campaign, along the lines of 
that carried on by the Life Ex- 
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tension Institute, conducted by 
the group units to make the 
public dentally conscious, would 
bring thousands of patients to 
these institutions. The fees for 
our services could be very ma- 
terially reduced owing to the 
comparatively small overhead 
expense and to the increase in 
the number of patients. 

This reduction in fees would 
also put a stop to the arguments 
advanced by the advocates of 
“dentistry within the reach of 
all’ that it is the high cost of 
dental services that is respon- 
sible for present dental ills. The 
present high standards of prac- 
tice would be maintained by the 
group units and would thus 
check the propaganda for flood- 
-ing our ranks with incompe- 
tents to the detriment of both 
the public and ourselves. Group 
practice would also silence those 
who would discount the work 
of those dental pioneers who 
have struggled and _ sacrificed 
their all to take dentistry out of 
its craft state and place it high 
among its sister professions. 

For the benefit of the poor, 
the group units should maintain 
clinics, where a small fee, a vol- 
untary fee or none at all, should 
be asked of those who came for 
services. The dental profession 
will thus retain for itself the 
esteem that rightfully belongs 
to it and will not have to share 
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it with those philanthropists 
upon whom fortune smiled and 
who are seeking an outlet for 
their amassed wealth and the 
glory that goes with the erection 
and maintenance of public clin- 
ics. 

The axiom, “In unity there 


-is strength,” is well known. 


The benefits that would result 
both to the public and to den- 
tists from group practice, if 
properly conducted, seem to be 
so evident that there is no need 
to go into detail here. It would 
be to the interests of all group 
units to get together from time 
to time and exchange ideas, and 
thus co-ordinate experiences and 
methods that were found to be 
most expeditious and beneficial. 
The matter of week-day hours 
and .occasional vacations could 
be arranged advantageously for 
all concerned. 

Failure to accept and act 
upon some such plan as this 
may mean, sooner than most 
dentists suspect, the doom of 
private dental practice and its 
replacement by public and semi- 
private institutions. 

The dentist will be at the 
mercy of, and render his ‘ser- 
vices under, conditions laid 
down by laymen; his compensa- 
tion and hours of labor will be 
determined and prescribed by 
the hired managers of these 
public institutions. 
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Why Must Qualified Men 


Be Challenged? 





Aren’t We All 


AMERICANS? 


By Louts R. Stecet, LL.B., LL. M., D.D.S. 


AN’S existence here on * 


earth is but a flash of 

lightning that bolts 
across the brain substance an 
with a quiver leaves the dying 
mass behind; for life is a tran- 
sient nomad, here now, then 
gone, and all is quiet. 

Must we then be malevolent 
in our practices toward our fel- 
low men; shall we exclude the 
tender touch of 
the human soul ; 
must we be 
mountebanks in 
our administra- 
tions; shall we 
not in our so- 
cial complexities 
lighten the buv- 
dens of others? 
As members of 
a noble and useful profession 
let us embrace each other as 
brothers, and create a wall im- 
pregnable to all impious laws. 

In the event of a crisis do we 
not throw our all into one caul- 
dron and cast our lot together? 
A good example is the last war. 

Then why will not the dental 
profession of one state open its 
arms in welcome to dentists of 
sister states? Why must a den- 
tist qualified to practice his 


Why must a dentist 
qualified to practice 
his profession in one 
state be challenged as 
to his ability by a 
sister state? 


Are there any people in these 
United States that claim to be 
better than the rest of us? The 
present system is pathetic, and 
oftentimes strikes deep into the 
rights of some victim. 

I recall not long ago a den- 
tist, John we will call him, who 
after practicing dentistry for 
twelve or fifteen years lost his 
health and, al- 
though a very 
efficient practi- 
tioner, feared his 
inability to cope 
with the strain 
of a state board 
¢ x amination; 
being of limited 
means, he ex- 
perienced 
a short struggle and passed 
away, leaving some very young 
dependents to face the hardships 
of a fatherless world. A change 
of climate would probably have 
let Fate pen a different story. 

It is my belief that the men 
of the dental profession are al- 
most wholly at fault in the 
present prevailing condition. 

We have created dental so- 
cieties; we have created a na- 


profession in one state be chal- tional organization. Then why 
lenged by a sister state? not combine these very organi- 











Dr. Revers article was inspir- 


ed by Dr. Stegel’s article, the 


first page of which ts reproduced 


above from the November tssue. 


In April Dr. George Con- 
quest Anthony dealt with the 
same topic, asking “‘For an Un- 
jettered Amertwcan Dentistry.” 
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H. J. Rivers, D.D.S. 


N the November issue 

of OrAL HycIiENE I 

read the article by Dr. 
Louis R. Siegel, of Cleve- 
land, entitled ‘‘Aren’t We 
All Americans?”* He has 
asked the question that 
concerns every practition- 
er of dentistry today. 
“Why must a dentist 
qualified to practice his 
profession in one state be 
challenged as to his abil- 
ity by a sister state?” I 
should like to have an an- 
swer to that question my- 
self, and my reason for 
asking is told by my own 
personal experience. 

I graduated from 
Vanderbilt University 
Dental School in 1925. I 
passed the Florida State 
Board Examination in 
June of the same year, and 
practiced in Miami, Flor- 
ida, until about a year 
ago. On the advice of 
physicians I moved north, 
due to the health of my 
wife and myself, as the 
sub-tropics did not agree 
with us. My wife’s home 
is on Long Island, N. Y., 
so we came to New York. 
I immediately made ap- 





*OraL Hyciene, November, 


1930, p. 2422. 
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plication to the New York State 
Board of Dental Examiners, 
and was politely told in several 
bits of correspondence, which I 
still have and part of which I 
am quoting, that my school, 
Vanderbilt University, was not 
registered or accepted in New 
York. The letter from the Uni- 
versity of the State of New 
York is as follows: 


“Vanderbilt Dental 
School is not registered in 
this State, and graduation 
from there cannot be ac- 
cepted as meeting the de- 
gree requirement for ad- 
mission to the licensing 
test. A candidate, for ad- 
mission to Our examina- 
tion, must furnish evidence 
of college work completed 
before taking up the study 
of Dentistry.” 


It seems from the first part 
of the foregoing letter that the 
school itself is lax in some way 
about registering itself in cer- 
tain states. Vanderbilt Univer- 
sity, as I understand, was en- 
dowed by and named after Cor- 
nelius Vanderbilt of New York, 
and his photograph is on their 
diploma. The Dean of Van- 
derbilt University, at the time 
I was attending, was Dr. R. 
Boyd Bogle, past president of 
the American Dental Associa- 
tion. The school must have ex- 
cellent standing to have as Dean 
a man of his high calibre and 
standing in the profession. 


The New York State author- 
ities also spoke of college work 
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completed before taking up the 
study of dentistry. When I be. 
gan to study dentistry, those re- 
quirements were not necessary 
in Class A schools, and Vander- 
bilt, to my knowledge, was a 
Class A school. The standard 
was raised to one year of pre- 
dental work after I entered 
school, and Vanderbilt at that 
time raised her standards to 
maintain her Class A rating, 
Later the standard was raised 
again and two years of pre- 
dental work were required. 
Why should that standard of 
today affect a graduate who en- 
tered school prior to that time? 


Considering all this, I have 
several questions to place along- 
side Dr. Siegel’s. What is to 
become of the men who entered 
school before these requirements 
went into effect? Do not their 
years of practice entitle them to 
as much credit as do two years 
of pre-dental work? Why 
should any state question the 
qualifications of a dentist who 
graduated from a_ reputable 
school, with practically five 
years of ethical practice behind 
him ? 

When I found that I could 
not take the New York exam- 
inations, I immediately made 
application in Connecticut, was 
accepted, and am now licensed 
to practice in Connecticut, as 
well as in Florida. My appli- 
cation to the New York Board 
was signed by Dr. Bogle, and 
he can testify as to my ability 
and character, as he taught me 
for four years. Why is it that 
the schools themselves do not 
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take action on a matter of this 
kind? It certainly is not to the 
credit of the school to have its 
graduates denied licenses in any 
state. I agree with Dr. Siegel 
sincerely, and I would like to 
see national standards for or- 
ganized dentistry. Does it not 
seem rather strange that Con- 
necticut should accept my quali- 
fications and my school, where- 
as the adjoining state would 
not? 

I do not feel hesitant in this 
matter about mentioning my 
name or personal history, as I 
certainly hope that this one lit- 
tle instance (a very big one to 
me) will force the profession 
to think about the seriousness 
of a condition that is so harm- 
ful to its individuals. Of course 
I realize that New York, and 
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all the other states, have cer- 
tain high standards, and all who 
try to enter must pass these en- 
trance qualifications; but, at the 
same time, why should two ad- 
joining states, both with very 
high standards, differ so greatly 
on the same subject? Aren’t the 
really capable men in the pro- 
fession scattered all over the 
United States, in fact all over 
the world? Then why can’t the 
standards of all states and 
schools be uniform throughout, 
and strictly enforced ? 


What has become of the 
movement toward a National 
Board of Examiners? Is the 
blame for this to be placed at 
the door of our Alma Maters, 


or does the fault lie with the 


various state boards? 











Hotel Peabody, the South’s finest and one of Amert- 
ca’s best hotels, which will be headquarters of the 
A.D. A. in October. 














He Found Magic 
in fits 
FINGERS 


By NetteE WenpT Hotsnouser 


APOLEON once ssaid, 
N “Alps? There shall be 
no Alps!” He said it, 
believed it, acted upon it—and 
made history. 

Toward the end of the nine- 
teenth century there were no 
Alps in Rains County, Texas— 
just row on weary row of cot- 
ton. As Joseph B. Jenkins— 
now a dentist in Oklahoma 
City, but then a spry little boy 
who had caught a great vision 
—dragged the heavy cotton sack 
over the land, he was not think- 
ing a great deal about the Alps, 
if, indeed, he had 
ever heard of 
them; but un- 
knowingly he for- 
mulated a theory 
of life strangely 
like that of the 
great general. 
Doctor Jenkins’ 
program is, “If 
you want to do a 
thing, do it.” 
Simple. Straight- 
forward. Effec- 
tive. 

That idea, 
firmly fixed, lift- 


ed him out of the cotton fields 
and through a whirlpool of ex- 
periences that would have made 
a weak heart falter and be con- 
tent with an honorable and use- 
ful groove somewhere miles 
short of the self-appointed goal. 
But how his great idea of be- 
coming a physician changed to 
that of becoming a dentist and 
how he achieved his present 
professional position is a differ- 
ent story. 

In 1923, Doctor Jenkins was 
preparing some models showing 
techniques in oral surgery and 


Oral Hygiene readers need no 
introduction to Dr. Jenkins, 
gifted author of the articles on 
“Showing the Patient’? which 
have brought letters from more 
than 2,400 dentists. 


The photograph on the op- 
posite page shows Dr. Jenkins 
and his recently completed bust 
of Will Rogers. 
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in difficult extractions for the 
American Dental Association 
meeting at Cleveland, Ohio. 
This was the first time a thing 
of this kind had been done; but 
these wax models, and similar 
ones, are now being used by the 
hundreds at all large dental 
meetings. While modeling these 
exhibits in wax, he found that 
he could make the jaws and 
faces look like whomever he 
pleased. 

Thus was conceived this busy 
man’s avocation which has been 
such a great source of pleasure 
and relaxation. On Saturday 
afternoons, evenings, and _ holi- 
days, his skillful, sensitive fin- 
gers fashion heads and busts of 
friends and figures from photo- 
graphs. The first model to be 
cast in bronze was a portrait 
bust study of the doctor’s friend, 
Mr. Harry Watton, a promi- 
nent portrait photographer, of 
Oklahoma City. 

An interesting story is told 
of the time when the Oklahoma 
City Civic Theatre group was 
presenting “The Enemy.” A 
copy of the Winged Victory 
was needed, but one could not 
be found anywhere! So Doctor 
Jenkins, working from Satur- 
day night until Monday morn- 
ing with a magazine picture 
four inches in height for a 
model, produced a_ one-third 
life-size Nike that is a remark- 
able reproduction of the origi- 
nal in the Louvre. In a swirl 
of activity that is a part of all 
he does, Doctor Jenkins rushed 
back-stage with the completed 
model just four minutes before 
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the curtain went up. Then 
there is the tall life-size copy of 
Lincoln :at Gettysburg _ that 
probably ‘will one day stand on 
a high point overlooking Lin- 
coln Park in Oklahoma City. 
As time passed the hobby 
grew in interest, and to give 
dignity and a larger opportunity 
to his endeavors, he built a 
studio in the rear of his home. 
At the time of the unveiling 
of the Pioneer Woman, near 
Ponca City, Oklahoma, Doctor 
Jenkins and Bryant Baker both 
approached Will Rogers for the 


. privilege of making a bust of 


the famous humorist. Here, in- 
deed, would be a conquest, as 
Mr. Rogers had steadfastly re- 
fused time and time again to 
sit for the internationally fa- 
mous Jo Davidson, his personal 
friend. 

“TI thought you fellers didn’t 
do that to a man until after he 
was dead,” drawled the great 
native, but he finally grudgingly 
agreed to sit for one hour. That 
settled that. Nothing could be 
done in so brief a time. 

And then Will Rogers made 
himself immortal with his tour 
of mercy. Whether the man 
desired it or not, art must pay 
homage to so great an_indi- 
vidual. With characteristic ig- 
noring of obstacles, Doctor 
Jenkins set out to make a study 
of Mr. Rogers. “Lightnin’ ” 
was being exhibited at the pic- 
ture show, so Doctor Jenkins 
took a handful of clay and 
worked in the dim light, high 
up in a balcony. 

Then he was invited into the 
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projecting room where he re- 
mained through show after 
show until the man who could 
give only one hour to a great 
artist but three exhausting weeks 
to a suffering people emerged 
from the formless lump and 
grinned with the inimitable hu- 
mor and gauche kindliness of 
one who walks with kings but 
has not lost the common touch. 


From the small model, Doc- 
tor Jenkins made a life-size bust 
which he cast and bronzed and, 
with a crowning stroke of 
genius, wound a lariat ’round 
and ’round the base of the bust. 
This statue of Will Rogers, the 
only one in existence, was do- 
nated to be sold by the Tulsa 
Committee on the Will Rogers 
Relief Fund, and is now being 
offered for sale in Tulsa, Okla- 
homa, the part of the state 
where the former cowboy lived. 
The proceeds from the sale will 
go toward the fund to relieve 
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the suffering in the area that 
Rogers recently toured. 


Where this bust will eventu- 
ally be placed is a matter the 
future will decide; but the 
Oklahoma Historical Society 
may well count itself rich if 
some generous Oklahoman will 
see fit to place it within the 
halls of the Historical Building, 
as Doctor Jenkins secretly hopes 
may happen. 


Finding the mere desire to 
do a thing sufficient provocation 
for making that thing a fact, 
Doctor Jenkins, without a single 
lesson and in odd moments 
snatched from an exacting pro- 
fession, has done what other 
sculptors have dreamed of do- 
ing. They lacked the Jenkins’ 
brand of ingenuity. He _ has 
received the praise of Bryant 
Baker and the encouragement 
of the testy Gutzon Borglum. 
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Industrial Clinic Information W anted 


OrAL HYGIENE receives numerous requests for information on 
industrial dental clinics and is desirous of gathering data on this 
subject in order that it may be available to the dental profession. 
Readers of OrAL HyGIENE having such information regarding in- 
dustrial dental clinics in their cities will be doing a real service if 
they will send the names of companies operating clinics, together 
with any detailed information available, to the publication office, 


OraL HycIieEngE, Pittsburgh, Pa. 














MEMPHIS 


What's It Like? 


HERE 
W i blen- 

ded as 
nowhere else in 
America the old 
South of ro- 
mance and tra- 
dition and the 
new South of 
steel and coal 
and electric 
power?In 
Memphis — and 
the city extends 
to the A.D.A. 
visitor its hos- 
pitality, loyally 
Southern in its 
warmth. 

On a site 
which has been a strategic and 
commanding point on the lower 
Mississippi for four hundred 
years, Andrew Jackson, John 
Overton, and James Winches- 
ter in 1819 organized a settle- 
ment and in 1849 Memphis re- 
ceived its city charter. In a lit- 
tle over a century the ‘city has 
grown in size and -importance 
until today it has a population 
of over 250,000 and is known as 
the Chicago of the South. 

The fleet of packets that 
steamed on the Mississippi in 
Mark ‘Twain’s day brought 
Memphis its early prosperity. 
The ten great rail systems 
barge 


tober. 


which join Memphis’ 


W hat about Memphis? 


W hat’ s it like? Ora 
Hyciene didn't really 
know, so asked the 
Memphis folks about 
wt. Here's the infor- 
mation—tin case you’ re 
going to the American 
Dental Association 
Convention next Oc- 
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lines, the nine 
national high. 
ways which 
converge here 
to cross the 
river, and air 
transportation 
in three direc- 
tions make the 
city todaya 
great center of 
transportation. 

For  genera- 
tions Memphis 
has been the 
largest inland 
cotton market 
in the world, 
and the city is 
still the center 
of a vast and fertile cotton 
growing area which contains 
cotton plantations of many 
thousands of acres. To under- 
stand thoroughly this phase of 
Memphis’ industry one should 
visit an Arkansas or a Missis- 
sippi delta plantation, for it is 
because of these plantations that 
Memphis is the possessor of the 
world’s greatest cotton ware- 
house and is the world’s largest 
producer of cottonseed products. 

For many years Memphis has 
been the largest hardwood mar- 
ket in the world and it is only 
natural that the city should be- 
come a great wood-working 
center. It produces more hard- 
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et Skyline of Memphis as the airman sees it from a plane flying 
d, over the Mississippi, with the 29-story Sterick Building, home of 
b- the American Dental Association’s convention office, dominating 
ve the scene. The Twin Bridges, which carry four railroads and five 
. national highways across the great river to the West, are in the . 
y foreground. 

e 

; wood flooring than any other city. In addition to the mu- 
) city and is outstanding in the nicipal. river-rail terminal in 
f production of automobile Memphis, the United States 
' wheels, furniture, golf club dredge fleet has its terminal 
shafts and blocks, tool handles, across the river. The Twin 


shuttleblocks, and a great va- 
riety of other products made of 
wood. Two of the country’s 
largest automobile body fac- 
tories outside of Detroit are in 
Memphis. 

The river, always of conse- 
quence to Memphis, today is the 
scene of much activity that is 
giving it new importance to the 
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Bridges which span the river 
are other interesting sights. One 
is known as the Frisco Bridge 
because it carries the railroad of 
that name. Harahan Bridge is 
a highway bridge but it car- 
ries also the Missouri Pacific, 
Cotton Belt, and Rock Island 
railroads. These bridges can be 
seen to best advantage from a 
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boat on the river. An island, 
known as Mud Island, is the 
site of a proposed airport which 
when completed will add to the 
activity on the already busy 
river. 

There are 1,500 acres of park 
and playground in Memphis. 
Jefferson Davis Park is the first 
unit in a river front park and 
boulevard project that will, 
when completed, be a counter- 
part of Chicago’s Lake Shore 
Drive. Overton Park has one 
of the nation’s largest free 
zoological gardens, the Brooks 
Memorial Art Gallery, the 
Doughboy Memorial, and Rain- 
bow Lake with its illuminated 
fountain and contains also a 
public golf course, as do River- 
side and Galloway Parks. A 
municipal swimming pool has 
been built in the Fairgrounds 
Amusement Park. De Soto Park 
is named in honor of the Span- 
ish explorer who in 1541 first 
saw the great river. In Chicka- 
saw Gardens is the Museum of 
Natural History. 

The prominent buildings are 
- the $1,000,000 Federal Build- 
ing, now nearing completion; 
the Shelby County Courthouse, 
a noteworthy example of mu- 








nicipal architecture, costing 
$1,500,000; the new Criminal 
Courts building, and the Mu- 
nicipal Auditorium which seats 
12,500 and which has helped 
much during the past five years 
to make Memphis an outstand- 
ing convention city. Its 60,000 
annual convention visitors give 
it first place among southern 
convention cities and eighth in 
the whole country. 

Memphis has fifty-seven pub- 
lic schools, with an enrollment 
of 51,000, as well as South- 
western College, the State 
‘Teachers’ College, and the med- 
ical, dental, and pharmacal de- 
partments of the University of 
Tennessee. 

The world’s largest artesian 
well system, owned and oper- 
ated by the municipality, fur- 
nishes the city’s water supply. 

And best of all—once one 
visits Memphis one wants to go 
back. There is a charm, an at- 
mosphere, that A.D.A. visitors 
will always remember. It is an 
intangible quality that will make 
you glad you attended the con- 
vention in Memphis during Oc- 
tober, when the first signs of 
Fall appear. 





pw 


ee eae ee he mm =e + =? CD RI BD 





Ing 
nal 
[u- 
ats 
ed 


irs 







The 


VITAMINS 


nN 


Mouth Hygiene 


O scienti- sion or amend- 
fic sub- By ment almost es- 
ject has sential. 
ever inspired |§ FRANK H. Peck, But if the evi- 
more painstak- M.D dence brings 
ing or widely di- saat confusion to the 


versified studies 

than those incomprehensible ele- 
ments, the vitamins; nor has 
anything allied to science so 
long sustained public interest. 
Certainly, no problem, scientific 
or otherwise, has ever before in- 
trigued the interest of so many 
capable investigators, or enlisted 
such a wealth of productive re- 
search. 

The very magnitude of the 
data accumulated during the 
past few years confuses the aver- 
age practitioner, while to keep 
abreast of the 
kaleidoscopic 
development of 
the subject is a 
real problem for 
any busy man. 
One group has 
rarely published 
its observations 
before the find- 
ings of another 
have made revi- 


topic. 


This 5-page article is 
the first of a sertes 
which will provide 
dentists with a prac- 
tical primer on this 


professionally 
trained mind, how infinitely 
greater must be the perplexity of 
the public in the face of such an 
overwhelming mass and diver- 
sity of information! And yet it 
is the public mind that must be 
reached if mankind is to profit 
by the wealth of material that 
science is making available. 
The practical application of 
this knowledge is too dependent 
upon public understanding for 
the problem to be either solely, 
or even predominantly, the pro- 
fessions’. Its 
value to man 
must be gauged 
by two distinct 
measures of 
weight: on the 
one hand, the 
vitamins consti- 
tute a definite 
therapy for the 
treatment of cer- 
tain deficiency 
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diseases that nothing can re- 
place; from the other point of 
view, there is that almost un- 
limited field in which the vita- 
mins function as nutritional sup- 
plements, essential, but purely 
physiologic and prophylactic. 

Naturally enough, vitamin 
therapy has been looked upon 
in the past as almost exclusively 
the sphere of the pediatrician 
and medical practitioner, but 
that either is in more frequent 
contact with the effects of vita- 
min deficiency than are the oral 
surgeon and hygienist is ques- 
tionable. With one exception, 
prolonged deficiency of any vita- 
min will have some recogniz- 
able pathologic sequel in the 
oral or adjacent tissues, if not 
their actual pathogenesis in the 
mouth. 

But as nutritional supple- 
ments, the vitamins are without 
exception vastly more important 
than as therapeutic substances, 
yet with the roéle nutrition is 
playing in both medicine and 
dentistry, neither dentist nor 
physician can divorce himself 
from the layman’s problem. 
Directly and indirectly, individ- 
ually and collectively, the vita- 
mins affect the public health; 
but they also profoundly influ- 
ence the welfare of the indi- 
vidual and the practitioner. 

No one who ever “listened 
in” on the popular food talks of 
the late Alfred W. McCann 
could doubt either the public’s 
intense interest in the subject, 
or their incapability of under- 
standing food and vitamin val- 
ues without constant guidance. 
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There is and always will be an 
unbelievable degree of confusion 
in the public mind that only 
professional ...CO-operation can 
overcome. “The vitamins will 
always provide a golden field 
for the charlatan that can be 
won only by the sound teaching 
of the professions. 

While anything approximat- 
ing definite knowledge concern- 
ing the vitamins is a matter of 
but a few years, the medical 
profession for several genera- 
tions has had reason to suspect 
the existence of some substance, 
or substances essential to life 
in certain foods other than those 
chemistry had isolated. No one 
has knowingly seen any vita- 
mins even today; neither have 
they been isolated from their 
recognized carriers. Neverthe- 
less, the scientific world knows 
them and their properties with 
a remarkable degree of accuracy 
through the effects produced 
upon man and animal by diets 
deficient in them. 

More than two hundred 
years ago, the scourge of the 
sea—scurvy—was found to be 
curable through the use of cer- 
tain acid fruits and vegetables, 
and by no other means. ‘‘Some 
substance in fresh fruit and 
vegetables,” reads an old report, 
“would without assistance cure 
this dreadful evil.” But while 
the cure of scurvy was gener- 
ally attributed to this “some- 
thing,” it was not until almost 
a century later that physicians 
were ready to accept the lack 
of, or a deficiency in, this same 
substance in the dietary on ship- 
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board, as the cause of the 
scourge. Once recognizing a de- 
ficiency as the cause, the British 
Admiralty immediately under- 
took to remedy the fault by reg- 
ulating the dietary of all ships 
of English registry or at least 
to the extent of requiring the 
regular issue of lime juice. The 
“lime juicer’ or “limie” that 
has since designated English 
ships and their crews is a re- 
minder of the first official recog- 
nition of deficiency disease and 
of the effectiveness of prophylac- 
tic measures against it. 

That English physicians were 
approaching the true solution of 
the problem, at least in thought, 
is evidenced by an article pub- 
lished in 1847, in which Budd 
predicted ‘‘the discovery of an 
essential food element by or- 
ganic chemists or the experi- 
ments of physiologists.” 

The existence of such an un- 
known food element was again 
clearly indicated in an outbreak 
of beriberi in the Japanese 
Navy in the latter part of the 
last century, but in this case the 


disease could not be linked with 


the antiscorbutic substance 
which Budd had _ visualized. 
With approximately 40 per cent 
of the fighting personnel incapa- 
citated by beriberi, a board of 
Japanese medical officers, after 
a comprehensive survey, official- 
ly attributed the prevalence of 
the disease to the navy dietary 
of polished rice, and a deficiency 
of some element essential to life 
that either did not exist in the 
rice used, or that was lost in 
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the polishing process. The cor- 
rectness of this hypothesis was 
later established by the substi- 
tution of barley for rice in the 
navy supply table and the al- 
most complete disappearance of 
beriberi. | 

The elimination of these two 
great scourges of the maritime 
world—scurvy among the sail- 
ors of western Europe and beri- 
beri in the extreme East— 
through purely dietary means, 
and the addition or replacement 
of a single food element could 
hardly fail to arouse the inter- 
est of the scientific world; for 
the existence of disease definite- 
ly and solely due to dietary defi- 
ciencies of unknown elements 
was thus clearly established. 

Nevertheless, it was not until 
1911, or twenty years later, that 
the first successful scientific ob- 
server, Casimir Funk, was able 
to produce experimental evi- 
dence of the presence in rice pol- 
ishings of this new food ele- 
ment, to which, because he 
erroneously believed it to be an 
amine essential to life, he gave 
the name of ‘“vitamine,” or 
“beriberi vitamine.” 

But since neither scurvy nor 
beriberi was of little more than 
academic interest to its people, 
America had been backward in 
seriously undertaking the study 
of deficiencies. Nevertheless, 


American students were even 
then endeavoring to establish 
the causative factors in several 
serious, although unrecognized, 
deficiency diseases, two of which, 
rickets and pellagra, were soon 
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to play such important roles in 
vitamin studies. 


Through the work of Osborn 
and Mendel at Yale some two 
years later, America became the 

center of these investigations. 
In the course of other studies, 
they noted the development of 
characteristic eye ulcers in their 
laboratory animals that readily 
healed when butter was added 
to their diet; and thus was dis- 
covered one of the most impor- 
tant and widely studied of these 
elements—the fat-soluble vita- 


min A of Osborn. 


This discovery ‘was later to 
inspire the most extensive, 
painstaking, and productive re- 
search the world has ever 
known. ‘The fat-soluble sub- 
stance proved to be a complex 
including two distinct elements, 
both of vital importance to the 
animal economy — the antixe- 
rophthalmic, anti-infective vita- 
min A, and the antirachitic vita- 
min D. In the meantime, in 
the generally accepted nomen- 
clature, the so-called “antineurit- 
ic vitamin” had become vitamin 
B, while the antiscorbutic ele- 
ment had been classified as vita- 
min C, 


In spite of the untiring ef- 
forts of thousands of the world’s 
most capable research workers, 
chemistry has so far failed to 
isolate definitely any of these 
elements, although, in several 
instances, substances have been 
produced whose properties close- 
ly approximate those attributed 
to the vitamins. The properties 
attributed to them have been 
determined chiefly through the 
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effects on the animal organism 
of diets known to be either de- 
ficient in, or entirely lacking 
them. Their functions in rela- 
tion to animal life are still dem- 
onstrated through the effects of 
deficiencies upon laboratory ani- 
mals. Their potency continues 
to be determined by the effec- 
tiveness of the vitamin-bearing 
substances in correcting estab- 
lished deficiencies and in pro- 
ducing other recognizable bod- 
ily changes. 

Under such circumstances, it 
is not surprising to find the pub- 
lic, and even many professional 
men, attributing a degree of 
specificity to the individual vita- 


min that is not warranted. As. 


a matter of fact it is becoming 
increasingly evident that, in the 
majority of deficiency condi- 
tions, the effects usually attrib- 
uted to one vitamin are, in re- 
ality, results to which several 
have contributed. Nevertheless, 
it is their specificity which iden- 
tifies them and which supplies 
the measuring stick by which 
they must be studied until other 
criteria are available. 


The existence of six inde- 
pendent vitamins has been defi- 
nitely establishea. And, in addi- 
tion, because information con- 
cerning the physiological prop- 
erties of its two component vita- 
mins is as yet far from com- 
plete, many British investigators 
have continued to classify inde- 
pendently the vitamin B com- 
plex, formerly known as the 
growth promoting, water-solu- 
ble vitamin B. According to the 
more generally used British no- 
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menclature, the present list con- 
sists of : 

VITAMIN A: otherwise known 
as the fat-soluble A, the an- 
tixerophthalmic, antiophthalmic, 
or anti-infective vitamin. Vita- 
min A also continues to be popu- 
larly recognized by its former 
descriptive, though inaccurate 
designation, the “growth-pro- 
moting vitamin.” 

VITAMIN B: formerly used to 
designate the so-called “‘growth- 
promoting water-soluble vita- 
min,” this appellation is, when 
used, usually applied to the com- 
plex or mixture of vitamins B, 
and B.. 

VITAMIN B;: also designated 
as vitamin F, this vitamin is the 
heat-labile fraction of the vita- 
min B complex; the antineu- 
ritic substance believed to be es- 
sential for the prevention of 
beriberi in man. 
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VITAMIN B,: the heat-stable 
fraction of the complex; also 
known as the antipellagric vita- 
min, or vitamin G. 

VITAMIN C: the antiscorbutic 
substance of fruit and vegeta- 
bles the absence of which from 
the dietary leads to scurvy. This 
vitamin is quite generally con- 
sidered the most important of 
the vitamins in the hygiene of 
the mouth. 


VITAMIN D: probably the 
most widely known and studied 
of all vitamins because of its 
importance as an antirachitic in 
child life. 

VITAMIN E: the reproductive 
vitamin. 


(In August Dr. Peck dis- 
cusses the functions of vitamin 
A and of vitamin B and the ef- 
fects upon animal life of a diet 
deficient in these vitamins. | 





The Soctety and the Advertiser 


Two traveling dental salesmen came into my office today while 
I was reading Dr. H. E. Mahler’s article, ““The Question of ‘The 
Advertising Dentist.”* We read the article aloud and discussed it. 
A constructive suggestion, I think, was made: 


If a committee of three members of the local dental society were 
appointed to visit the advertising men and extend them a cordial 
invitation to join the society, and if a personal interest in them 
were shown, fully one half of all these men would change their 
habits. The majority of advertisers are human and would listen to 
reason and would respond to fraternalism. 


It would, at least, be an interesting experiment. 


—An Interested Dentist 


*OraL Hyaiene, March, 1931, p. 500. 
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By Di1AGNnosTIcIANn 


Oklahoma 
EARTY congratulations 


are extended to. the 
members and officers of 
the Oklahoma State Dental So- 
ciety for their splendid plan for 
the teaching of dental economics. 

The Oklahoma Plan may 
well be copied by other state 
societies interested in a non- 
commercial, entirely ethical, aiid 
fundamentally sound course in 
dental economics for their mem- 
bers. 

The plan in short is this: the 
course is divided into two sec- 
tions: personal office visitation 
and didactic lectures 
broader fields of economics. 
Those enrolling for the course 
receive a full day visit from 
Mrs. Mary Welch, a trained 
and experienced expert in the 
proper conduct of a successful 
dental office administered under 
the best professional and busi- 
ness methods. The personal of- 
fice check-up includes the de- 
tailed consideration of office 
management and equipment, the 
dental assistant, bookkeeping 
and records, fees and collections. 
Mrs. Welch has that valuable 
blend of intelligence and tact 
that makes it possible for her 
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to spend a day in the close study 
of a dental practice, to expose 
the economic leaks and _ ineffi- 
ciencies, and to make the dentist 
like it. The success of the Okla- 
homa Plan, according to the en- 
thusiasts who have taken the 
work, is in no small measure 





Dr. Paul Vogt 


Dean, Extension Division 


due to the personality, enthusi- 
asm, and intelligence of Mrs. 
Welch. The lectures are given 
by authorities in the fields of 
money and banking, investments, 
salesmanship, credits, public fi- 
nance, legal dentistry, public 
speaking, and psychology. The 
course is under the direction and 
supervision of the University of 
Oklahoma Extension Division. 
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| The fee of thirty dollars for the 


entire course, ofhce survey and 
lectures, makes it available to 
practically all. 

And that this connection with 
the University might not ap- 
pear aS a mere gesture we are 
informed that at the last ses- 
sion of the Oklahoma Legisla- 
ture a bill was passed, largely 
through the efforts. of Senator 
W. P. Morrison (himself a 
dentist), making available an 
annual fund of $6,000 to carry 
on this splendid work through 
the University. 

* * * 


The Research Spirit 


Professor J. O. Hertzler, of 
the University of Nebraska, 
writing in the Scientific Month- 
ly of March, 1931, describes 
the earmarks that point out the 
scientist and equally well de- 
fines what the scientist is not. 


It might be well for us den- 
tists, who allege to be scientific- 
ally minded, to take a piece of 
paper and grade ourselves plus 
or minus according to the stand- 
ards of the scientific mind as de- 
fined by Professor Hertzler. 


THE SCIENTIST: desires to 
know; has an insatiable curi- 
osity, and an abiding passion for 
facts. He is precise in observa- 
tion, study, thought, and state- 
ment. He is tolerant, impartial, 
and devoid of sentimentality. 
He is both critical and skeptical. 
He forever questions: all dog- 
mas, theories, precedents, and 
traditions. He is suspicious of: 
strong partisanship, propagan- 
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da, strenuously pressed claims, 
and sugar-coated ideas. 


THE Non-ScIENTIFIC PERSON: 


acts on the basis of stereotypes 
or of a public opinion manufac- 
tured by propaganda and coun- 
ter-propaganda working upon 
his traditions, prejudices, aver- 
sions, or his inertia. He is afraid 
of change. He often starts out 
with a preconception and ma- 
nipulates his experiments to 
prove his hypothesis rather than 
to demonstrate the facts. He is 
prejudiced, impatient, sensitive 
to criticism. He is quick to seize 
panaceas and cure-alls for the 
flesh, the spirit, and for society. 
His mind is often hazy and in- 
capable of: thinking clearly, see- 
ing straight,, and acting with 
judgment. 

“The research: spirit,” says 
Professor Hertzler, “is the 
philosophical essence of scien- 
tific procedure. It is an outlook 
on life tempered and disciplined 
by the: scientific method of ar- 
riving at facts. It is realistic 
and even spiritual in its inter- 
pretations and solutions. The 
writer’s thesis is that it offers 
an eminently desirable, even in- 
dispensable, philosophy of life 
for men at large, but especially 
for modern youth in this more 
or less chaotic and disillusioned 
ae ; 

“The research spirit, with the 
use of historical facts, demon- 
strates that the dominance of 
material pursuits eventually de- 
vitalizes a society, brutalizes the 
people, and leads to cultural 
and spiritual death. We have to 
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keep our balance, establish cri- 
teria, and get back to funda- 
mentals. The spirit of research 
alone will enable us to distin- 
guish the abiding, the socially 
and culturally sound from the 
opulent, the standardized, ad- 
vertised, and futile.” 


* %** * 


Prajadhipok 


King Prajadhipok of Siam 
apportioned his first day in 
Washington as follows: 

First, a call on President and 
Mrs. Hoover. , 





. ae 


King Prajadhipok 





Second, a call received from 
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President and Mrs. Hoover, 
Vice-President Curtis, members 
of the Cabinet, and Justices of 
the Supreme Court. 

Third, a visit to Doctors 
Sterling V. Meade, Howard J. 
Newton, and Daniel F. Lynch 
for a complete mouth examina- 
tion. 

Last of all, state dinner. 

It should be of interest to us 
as dentists that a visiting mon- 








arch should spend part of his 
busy first day in official Wash. 
ington in a dental office. It js 
likewise flattering to American 
dentistry, and complimentary to 
the intelligence of the King that 
he selected American dental 
consultants. ‘The honor to Doc. 
tors Meade, Newton, and 
Lynch is well deserved. 
When we have that deprecia- 
tory feeling about dentistry, or 
when our patients tacitly or di- 
rectly imply that they are “too 
busy,” or that dentistry is un- 
important, let us remember the 
legend of the little King with 
the unpronounceable name who 
put his dental health above af- 
fairs of state and the social 
whirl. With the King of Siam, 
the dental visit came _ second 
only to the call on the Presi- 


dent. 
* * * 


Dentistry Alive to 
Social Problems 


Two significant projects are 
under way; one in New York, 
the other in Chicago. The Com- 
mittee on Community Dental 
Service (Doctor William D. 
Tracy, Chairman) of the New 
York Tuberculosis and Health 
Association has inaugurated the 
“Dentistry for Children” cam- 
paign. 

The plan for the campaign 
is as follows: 

1. Objectives: to arouse and 
vitalize the interest of al/ prac- 
titioners in dentistry for chil- 
dren; to stress by a parallel lay 
educational campaign the in- 
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portance of children’s teeth and 
their care; to stimulate the pub- 
lic demand for dentistry for 
children. 

2. Mechanism: professional 
campaign: direct mail material 
to dentists ; ““Dentistry for Chil- 
dren” on dental programs; pub- 
licity in professional publica- 
tions; literature prepared for 
distribution to parents by den- 
tists. Lay campaign: neighbor- 
hood demonstrations among the 
underprivileged; speakers’ bu- 
reau co-operating with influen- 
tial educational groups ( Parent- 
Teacher Associations, social 
workers, church groups, social 
clubs, etc.) ; movies; publicity 
in daily press and magazines 
placed by the New York Tuber- 
culosis and Health Association. 

The Chicago Mouth Hy- 
giene Council, organized in De- 
cember, 1930, has a threefold 
purpose : 

“1, To further the knowledge 
of the importance and health 
value of Mouth Hygiene. 

“2. To make this knowledge 
available to properly qualified 
individuals and organizations in 
Chicago and Cook County. 

“3. To bring into closer co- 
operation all individuals and or- 
ganizations interested in Mouth 
Hygiene.” 

To combat the estimated two 
and one-half million decayed 
teeth in Chicago school children 
(4.5 cavities per child) the Chi- 
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cago Mouth Hygiene Council 
and its component organizations 
have secured an appropriation 
from the Chicago City Council 
of $50,000 for the year 1931. 
Considered from the view- 
point of organization the Chi- 
cago Mouth Hygiene Council 
is unusual: the officers are, for 
the most part, laymen; those 
who direct the activities are 
dentists behind the scenes. Ad- 
vantages from such a set-up are: 
organized dentistry working 
with and through accredited so- 
cial welfare organizations ( Par- 
ent-Teacher Associations, Chi- 
cago ‘Tuberculosis Institute, 
Women’s League, Women’s 
City Club) can gain the ear 
and attention of the _ public 
without being accused of eco- 
nomic self-interest. Whenever 
a dental society is vociferous in 
a campaign of mouth hygiene 
there are always found, snarl- 
ing in the background, a few 
who suspect the worst and who 
accuse dentists of being inter- 
terested primarily in improv- 
ing their business. That is only 
partly true. First comes the de- 
sire on the part of the dentists 
to improve the mouth health of 
the public, then the perfectly 
legitimate hope to improve their 
own business. Both parties— 
public and dentists—profit in 
any program of prevention and 
mouth hygiene. ; 


— 





















The Be-Foozled 


Snozzler 


OU hear heavy, stumbling 

feet come bumping up the 

stairs. There is a fumble 
at the knob. And then the 
opened doorway frames Old 
John Barleycorn himself: eyes 
blood-shot and _heavy-lidded: 
flushed face grinning beatifical- 
ly in happy recollection over the 
pre-war stuff (yea, “pre” the 
late Nicaraguan war!) he has 
just liberally imbibed. 

“Shay, perfesher,” he _ leers, 
causing a rivulet of tobacco 
juice to trickle from a corner 
of his pudgy lips, “Y’know 


Hennery J.-hic!- Hennery J. 
Schmalsher, don’cher ?” 

You say you never heard of 
him. | 

“Whazzat y’shay? Y’ never 
heard o’ Hennery J. Schmal- 
sher ?” 
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Bv HerBert W. Kuum, D.D.S. 


Again you assure him of your 
ignorance and ask who Henry 
J. might be. 

“Lemme shee,” he ponders, 
brow wrinkled deeply, “I shink 
I know shish feller. Why 
woosha b’lieve it?” he roars tri- 
umphantly, ‘‘shash me!” 

You inquire what he wants. 

“Well, I tell yer, perfesher,” 
here he pauses to run the back 
of his hand over his mouth, “I 
gotta turrble tooshache-hic!- an’ 
I wanna damthing jerked.” 

You brace him up as he stag- 
gers into the office. ‘“Skyoosh 
me!’’ he elaborately apologizes 
as his elbow almost wrecks the 
bowl of the cuspidor. 

You ask him if he wants an 
anesthetic. 

“Wot’s shat?” he inquires 

vaguely. 














“An injection to relieve the 
pain,” you say—but he doesn’t 
comprehend. “A shot,’’ you des- 
perately explain. 

“Oh, a shot, eh? 
Gotchum good shuff? 
mine shraight!”’ 

Informed that you want to 
put something into his gums so 
that he won’t feel the extrac- 
tion, he scoffs: “Shay, I don’t 
need nushin’ like ’at. Jush pull 
um out!” 

Which you do. 

No outcry; he’s totally im- 
mune to pain. He bleeds pro- 
fusely and you direct his head 
over the bowl as his aim is bad, 
resulting in a regular Murders- 
in-the-Rue-Morgue effect. 

“Shay, I’m _ bleedin’-hic!-like 
shtuck pig, ain’t I?” 


Sure! 


‘Take 
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Staggering to his feet: ‘““How 
mucha got comin’?” You tell | 
him. Pulling out a roll big 
enough to choke a_ hippopota- 
mus, he peels off a yellow wrap- 
per with all the finesse of a 
grand duke of the old regime. 
You hold out his change. He 
squints at it for a moment, then, 
rather puzzled: ‘‘Whasshat?” 

“Your change,” you explain. 

“Change, hell, you earnedjer 
money, dintcher? Well, then 
fergit it. Ole Hennery J. knowsh 
when a feller treats him right, 
doanee? Well, then fergit it!” 

He moves to the door, but 
reels around: “Shay, y’shure 
y got right toosh? If you didn’t 
I’m comin’ around t’morrer t’ 
knock brainsh out! Sho’long!’’ 

And he waves a gallant adieu. 

All in a day’s work! 





Culver Dental Equipm ont gg Pi 


In the August issue of ORAL 
HYGIENE you showed a cut of 
the Naval dental equipment. 
Again in December you showed 
Army dental equipment, sub- 
mitted to you by my good friend 
Major George R. Tressel. I 
am enclosing a picture of the 
dental equipment used at Cul- 
ver Military Academy, and, by 
the way, Culver is the only 
school that has a full-time den- 
tal surgeon on its staff. At some 
later date I should like to tell 
you more of our dental program 
here—RALPH O. LEONARD, 
D.D.S., Culver, Ind. 
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peNntistry s*ii% 
Economic Future 


EATED before a radio any 

evening are Mr. and Mrs. 

Average Layman and fam- 
ily. The vaudeville act about 
to be broadcast portrays the ac- 
tivities of a pair of colored taxi- 
men. Immediately pre- 


position all because of halitosis 
and not using a certain mouth 
wash. Or, another beautiful por- 
trait depicts the dentist recom- 
mending another mouth wash as 
ideal. This advertisement ends 

with the slogan “Your 


ceding and_ concluding Dentist Knows Best — 


the performance, the 


public is urged to use | 


such-and-such a_ tooth- 
paste twice daily and 
then see their dentists 
twice yearly. 


Or, if Mr. Layman 








see him twice yearly,” 
etc., etc., ad infinitum. 

Does not all of this 
commercial propaganda 
suggest to our venerable 
profession .that the den- 
tist himself is to blame 


chooses, he may tune into > for his existing economic 
another broadcasting sta- bp condition? 


tion where he is told to 
use Dr. Othermake’s 
toothpaste and then see 
his dentist.semi-annually. 
This bit of public enlightenment 
is sandwiched in between a more 
lengthy discourse on astrology: 
“If you will send us the date of 
your birth, Lady So-and-So, our 
expert clairvoyant, will send you 
your horoscope absolutely free.” 

Read, if you will, some of 
the advertisements in our most 
popular magazines. Done in 
multicolor, we see 
the picture of a 
dejected looking 
young man who 
has just lost his 












Large corporations 
have zealously capital- 
ized the sale of denti- 
frices and mouth lotions 
all through the medium of ap- 
pealing to the public’s desire for 
health. 

Mr. and Mrs. Average Lay- 
man want to be healthy. They 
want clean and_ functioning 
teeth and are most desirous of 
obtaining oral health. A prompt 
recognition of this by every 
practicing dentist in our country 
would stimulate 
him to a greater ac- 
tivity in promulgat- 
ing preventive den- 
tistry’s doctrines. 
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Statistics recently compiled 
have revealed some astounding 
facts regarding the average den- 
tist’s financial status. It is to 
be deplored that a dentist after 
spending the greater part of his 
youth in training for the prac- 
tice of a noble profession and 
then taking years of time, en- 
ergy, and health in building 
that practice, finds himself in 
distress economically at an age 
when other business men are 
enjoying the fruits of their ef- 
forts. 

Michael M. Davis in a re- 
cent report of the “Five Year 
Committee for the Investigation 
of the High Cost of Medical 
and Dental Care” has stated 
that preventive dentistry is the 
cheapest and this can only be 
made a fact by educating the 
public to a recognition of the 
great importance of prophylac- 
tic dentistry. 

And where, might I ask, can 
the public receive that informa- 
tion first-hand other than from 
their own dentists directly at 
the chair? 

If every one of our sixty 
thousand practitioners of the 
United States were to start at 
once upon an educational cam- 
paign right among his own 
patients, can you imagine, dear 
reader, what a far-reaching ef- 
fect would be accomplished in 
the field of preventive dentistry ? 

It has often been said that 
enthusiasm is contagious. Were 
the dentists to become thorough- 
ly imbued and enthusiastic about 
the possibilities of preventive 
dentistry both from the aspects 
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of public welfare and then of 
their own stability, it would not 


be long before that gospel 
would spread like wildfire to 
the four corners of the earth. 

With tooth-conscious people 
clamoring for preventive dental 
care, there would most certain- 
ly never be enough dentists to 
serve them. 

Health talks at the chair, in- 
struction in correct methods of 
toothbrushing, relationship of 
medicine to dentistry all are 
topics which ought to be dis- 
cussed with the patients in an 
effort to make them dental- 
minded. 

I recently demonstrated an 
approved method of toothbrush- 
ing to one of my patients, a 
young lady. I told her that if 
she brushes her teeth diligently 
every day and makes periodic 
visits to my office I shall then 
be reasonably able to assure her 
that the decay of her teeth will 
be opportunely arrested and 
their devitalization and subse- 
quent loss prevented. She was 
so enthusiastic over this idea 
that she went home and at- 
tempted to teach every member 
of her family those prophylac- 
tic principles which I had dem- 
onstrated to her. A friend of 
theirs from a distant city who 
was vacationing with them 
learned of preventive dentistry 
from her and was interested 
sufficiently to purchase certain 
special toothbrushes and carry 
the idea on to his home many 
miles away. 

The dental profession has 
in the palms of its hands the 
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power to guide its members’ 
destiny. They can individually 
and collectively teach their pa- 
tients by rational education that 
in the prevention of dental ills 
lies the foundation. of body 
health. The works of Rosenau 
and Weston Price should be 
sufficient fulminate to set off 
the charge which will compel 
every dentist to explode the 
doctrines of prevention. 

The European governments 
have undertaken in many in- 
stances to regulate the medical 
and dental conditions. Dr. Ar- 
thur Reynolds, in The Atlantic 
Monthly for June, 1930, writes 
that in Vienna a system of so- 
cialized medicine has _ been 
adopted wherein the govern- 
ment has established a welfare 
office to aid the needy. In Rus- 
sia, he points out, the Com- 
munist regime has assumed 


ORAL HYGIENE 


complete control of medicine: ff 


they deem disease not a person’ 
private affair, but harmful to 
the state of which the individual 
is an integral part. 

The United States of Amer. 
ica is now confronted with a 
problem which is being dec- 
phered by Dr. Ray Lyman Wil. 
bur and his committee and also 
by the state and national dental 
associations. 

Nevertheless, dentistry’s eco- 
nomic future depends upon just 
how we inform our public re- 
garding the welfare of their 
bodies and oral tissues. 

We must give service which 
will convince our patients of the 
thoroughness and sincerity of 
dentists of today. The dentist 
of the future will not only be 
a minister to those who have 
mouth diseases, but he will be 
a teacher of health with fre- 
vention as his watchword. 





British H. dienes Dentists Need Educational Material 


OrAL HYGIENE is in receipt of a letter from Dr. Herbert B. 
Lind, of British Honduras, stating that the dentists of his country 
are greatly in need of educational material, such as plaster casts 
showing various diseased mouth conditions, skulls, mandibles, etc. 
They would particularly like to receive two skulls, one of an adult 


and the other of a child. 


This material will be turned over to the Baby Welfare League 


Health Clinic. 


OrAL HycIeEneE believes that this is a very worthy undertaking 
and knows that anything that might be sent would be greatly ap- 
preciated. Please address all correspondence to Dr. Herbert B. 


Lind, 70 Albert Street, Belize, B. H. 
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PRESUME that if I were 
to ask this audience to name 
the most prevalent and de- 
structive disease known to the 
human family today, ninety-nine 
per cent of those present would 
answer “Tuberculosis.” Is it not 
so?” 

Dr. William G. Ebersole of 
Cleveland, according to July, 
1911, Orat Hycienez, made 
the above statement before a 
dental meeting twenty years ago 
and then proceeded to show that 
it was dental caries and not 
tuberculosis that was the most 
prevalent. He stated that oral 
disease was producing greater 
havoc than all other diseases put 
together and that 96 to 98 per 
cent of public school children 
were afflicted with this disease. 
Even today his statement would 
not be a gross exaggeration. 

Twenty years ago the dental 
profession was just awakening 
to the knowledge of the great 
good to be done through dental 
examinations in the schools 
with subsequent treatment. Dr. 
John Opie McCall reported, in 
OraL HyciEneE, the splendid 
co-operation the Dental Hy- 
giene Council of the New York 
State Dental Society had en- 
joyed during the previous school 
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‘Twenty years ago 
this month. 


year and pointed to several in- 
stances throughout the state 
where complete mouth examina- 
tions ard free clinics were in- 
stituted. At that time there was 
considerable agitation for a state 
department of health. 

OrAL HYGIENE as a maga- 
zine was only seven months old 
and there were many who said 
that while they felt it was a 
great forward movement along 
preventive lines they doubted 
that enough material could be 
found to fill its pages indefinite- 
ly and that it would soon ex- 
haust the subject of oral hy- 
giene. Today we know that the 
subject is inexhaustible and that 
it is only through the publication 
of health propaganda that new 
ideas and new theories are born. 

A Laity Number of ORAL 
HYGIENE was suggested at this 
time and the enthusiasm was so 
great that plans were made for 
its publication a few months 
later. 

A peek at the general make- 
up and advertising pages of this 
twenty-year-old issue is inter- 
esting. Dental equipment, pro- 
fessional dress and dental in- 
struments themselves have un- 
dergone a sweeping change 
within the last score of years. 
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VI— DILEMMAS 
OF DENTISTRY 


The Case of 
DR. JONES 


(Continued from Fune Orau HycieENe) 


[In this chapter Miss Dun- 
woodie is engaged as Doctor 
Jones's executive secretary and 
Doctor Clarke begins his in- 


structions to them. | 


ing their own money, 
it is only natural to be 


highly selective in the engaging 


of an employee in any capacity,” 
she replied. “If a woman needs 
a maid, she will, of course, wish 
to engage the most satisfactory 
one available. If she interviews 
fifteen applicants, she is more 
likely to accomplish her object 
than if she interviews only five. 
Furthermore, as positions in- 
crease in responsibility, the per- 
centage of applicants capable of 
filling them usually drops. 

“For instance, Doctor Clarke 
employs women in five different 
capacities in this practice. In 
the least responsible position is 
the maid, who keeps the place 
tidy during office hours. She 
was selected out of a total of 
six applicants. 

‘‘Next, we have the chair as- 


HEN people are spend- 
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sistant, whose duties are limited 
to attending upon an individual 
dentist and his patients in his 
operating room. She has no 
executive responsibility, and is 
under the immediate and con- 
stant supervision of the dentist 
she serves. Applicants for this 
position must have a liking for 
the work, be prepossessing in ap- 
pearance and manners, soothing 
in their influence on patients, 
alert, and likely to assimilate 
the details of their duties quick- 
ly. We usually see about forty 
applicants to make a selection 
for this position. 

“The third is our secretary 
in charge of cash, accounting, 
and correspondence. Her duties 
are principally routine, and sel- 
dom involve independent deci- 
sions. She must be fairly well 
educated, presentable, able to 
compose appropriate letters, be 
accurate in accounting, and ab- 
solutely trustworthy. If I re- 
member correctly, we _ inter- 
viewed over sixty applicants for 
this position. 

“Then we have Miss Logan, 
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who receives, entertains, and 
dismisses the patients; and who 
also co-operates with me in some 
of my administrative responsi- 
bilities. “This position requires 
a rather wide range of personal 
attributes, among which are 
culture, assurance, tact, sympa- 
thy, understanding and the fac- 
ulty of assimilating a thorough 
knowledge of the non-technical 
elements involved in dental 
practice. We interviewed one 
hundred and sixty applicants 
before we decided upon Miss 
Logan. This illustrates the ne- 
cessity of seeing a larger num- 
ber of applicants as positions 
increase in responsibility. 


‘When you consider, Doctor 
Jones, that your future execu- 


“The third is our secretary in charge of cash, accounting 
and correspondence” 
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tive secretary at the beginning 
will require to perform unaid- 
ed, not only all the functions 
of the chair assistant, the ac- 
counting secretary, and the re- 
ceptionist, but also my admin- 
istrative duties of determining 
fees and credits, practice build- 
ing, and other general manage- 
ment, you may agree that a se- 
lection of two hundred appli- 
cants may not be too many.” 

“Indeed, I do,” I replied. 
“But I am just wondering how 
your practice can afford to main- 
tain such a large staff.” 

“That is not difficult to ex- 
plain,’ Miss Wentworth re- 
plied. “We measure the value 
of the individuals in our staff 
first by the time they save the 
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practitioners. ‘This ‘calculation 
is simple. According to tests 
we have made, we know that 
a fairly competent ‘chair assist- 
ant will save not less than thir- 
ty per cent of the dentist’s time; 
that it would absorb at least 
fourteen per cent of his time to 
keep his own books and records 
and take care of his own cor- 
respondence; that the reception, 
entertainment, and dismissal of 
patients, including the irrele- 
vant and friendly conversations 
and questions in which they like 
to indulge, would absorb at 
least another twelve per cent of 
his time; and that the arranging 
of fees and payments would ab- 
sorb at least another seven per 
cent. This means that our com- 
bined staff saves at least sixty- 
three per cent of the time of 
each of our dentists. In other 
words, if the practice possessed 
no lay staff, the production of 
the professional staff would be 
cut to thirty-seven per cent of 
its present capacity; or, in still 
another construction, the work 
of the lay staff permits each 
dentist to do more than two 
and one-half times as much pro- 
ductive work. This is without 
consideration of the practice 
building work done by the de- 
partment, much of which the 
dentist could not perform for 
himself at all; but should he 
attempt to do so, this would 
absorb still more of his time 
during his productive hours, or 
entail the devotion of his time 
after office hours. 

“In addition to this direct 
saving, the lay staff, being spe- 
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cially trained and concentrated 
on their respective duties, per- 
forms them more efficiently and 
.with greater satisfaction to pa- 
tients than the dentists them. 
selves could execute them. 
“The total remuneration for 
the last six months’ period paid 
to our entire lay staff, which 
includes four chair assistants, 
the accounting secretary, my 
assistant, Miss Logan, and my- 
self, was twenty-two and one- 
half per cent of the gross cash 
receipts for the same _ period. 
Therefore, for saving sixty- 
three per cent of the dentists’ 
productive time, plus increasing 
the size, efficiency, reputation, 
and dignity of the practice, the 
staff receives twenty-two and 
one-half per cent for its services, 
or a little over one third of its 
direct savings to the practice.” 
‘“‘That’s very interesting, Miss 
Wentworth,” I remarked, ‘‘but 
is it possible for an executive 
secretary operating alone to per- 
form all the duties of your en- 
tire present staff, even for a 
dentist just starting practice?” 
“She can in a sort of way,” 
Miss Wentworth replied, “but 
not so systematically or consist- 
ently. If any two of her duties 
arise simultaneously, she is 
forced to postpone one of them, 
or to turn it over to the dentist. 
However, in a practice just 
starting, there are usually so 
few patients and so much un- 
productive time that the dentist 
can dispense with chair service 
in emergencies, to release his 
secretary for other duties. 
“However, a lay staff of two 
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secretaries usually can give a 
one-man practice comprehensive 
and excellent: service, even if he 
is fairly busy. 

“In my opinion, it is better 
for a dentist starting in practice 
to employ only an executive sec- 
retary for the first few months. 
This permits him to appraise 
her abilities in every department 
before granting her authority 
to supervise others. It also gives 
her the opportunity of master- 
ing many of the lay practice 
duties before. she has the re- 
sponsibility of directing others 
in their performance. Besides, 
this period may be valuable in 
developing mutual confidence, 
and in outlining and agreeing 
upon definite policies and pro- 
cedures, without which no ad- 
ministrative staff can be highly 
efficient.” 


“Is there any age or type of 
person definitely preferable as 
an executive secretary?” I asked. 

“No, I can’t say there is,” 
she replied. “At least, not in 
any narrow sense. Ages may 
vary from twenty-one to forty, 
although the majority of suit- 
able applicants prove to be be- 
tween twenty-six and _ thirty- 
four. Beauty is no particular 
asset and may be even harmful 
if its possessor is too conscious 
of it. Her appearance, of course, 
should be pleasing, or at least 
restful. Tidiness and good 
health are indispensable. 

“Personal qualifications and 
characteristics, however, are ex- 
tremely important. An execu- 
tive secretary should have a flair 
for management ; but this should 
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arise from ability to carry re- 
sponsibility and not from desire 
for authority. Her social and 
educational background must be 
equal to that of the average pa- 
tient comprising her employer’s 
practice. Any inferiority in this 
respect would weaken her ef- 
fectiveness. 


“She must be intensely at- 
tracted by the work and take 
it up with the idea of following 
it as a career; otherwise she 
cannot attain the sense of ulti- 
mate responsibility which is es- 
sential. ‘There are numerous 
other personal qualifications that 
may militate in favor of, or 
against, the success of the ex- 
ecutive secretary, but the ones 
I have mentioned occur to me 
as most important at the mo- 
ment.” 

“I suppose an eligible appli- 
cant will expect. a much larger 
salary than the usual dental of- 
fice assistant,” I remarked. 

“Not to start with,’ Miss 
Wentworth replied. “On the 
contrary, wherever an applicant 
is thoroughly attracted by the 
work, understands its scope, and 
wishes to take it up as a career, 
we usually find that she is will- 
ing to accept an exceedingly 
modest starting salary, often 
considerably less than the aver- 
age paid to office assistants. In 
fact, the most eligible applicants 
usually stipulate the lowest 


starting salaries. But it would 
be a mistake for a dentist to 
conclude that because his execu- 
tive secretary disregarded the 
question of salary at the begin- 
ning, she will continue to do so 
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after she becomes proficient. 
She may be willing to make the 
initial sacrifice to learn and per- 
fect herself in a career that ap- 
peals to her; but after she has 
attained proficiency and demon- 
strated her value she expects 
fair financial recognition. 

“When Doctor Clarke origi- 
nally outlined the scope of the 
position for which I applied, ex- 
plained his policies, and indi- 
cated the possibilities, I gladly 
offered to work for a nominal 
salary, to which he agreed. If 
necessary, I would have been 
glad to work without a salary 
for a short period, in order not 
to lose the education and train- 
ing that the position offered. 

“Doctor Clarke’s fairness 
and thoughtfulness have made 
discussions regarding my re- 
muneration superfluous. He has 
invariably fully recognized the 
progressive increase in my value 
to the practice before I had oc- 
casion to consider it myself. 

“Doctor Clarke’s attitude on 
this is a much greater satisfac- 
tion than the money involved. 
The feeling that my interests 
are fully protected by him and 
that I have no need to think 
about them not only adds to my 
happiness, but I am sure also 
substantially increases my effi- 
ciency on his behalf. 

“An incident that occurred 
recently made me realize that I 
am particularly fortunate in this 
matter. About a year and a 
half ago, we selected and trained 
an executive secretary for a den- 
tist, a friend of Doctor Clarke. 
She was engaged at a nominal 
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starting salary with the under. 
standing that it would be in. 
creased according to her pro. 
gressive value to her employer, 

“We received repeated, glow. 
ing reports from this dentist in 
praise of his executive secretary, 
and he gave her credit for ex. 
ceptional ability in managing 
and extending his practice. She 
called on me about six months 
ago and surprised me by stating 
that she had left this dentist’s 
employ. 

“It seems that he had given 
her increases in salary as prom- 
ised but these were of such 
small amounts that they did not 
add materially to her nominal 
starting salary. 
had expanded greatly under her 
management and she naturally 
felt that he was not treating her 
fairly. As she was too sensitive 
to ask or complain, she resigned. 

“He offered to double her 
salary if she would remain. 
This only proved to her that 
he had knowingly underpaid her 
in the past. Her faith was gone 
and she refused. 

“It seemed to me that she 
was wise to leave. The relation- 
ship between the dentist and his 
executive secretary should be 
one of implicit mutual confi- 
dence with respect to the protec- 
tion of each other’s interests. 
No executive secretary can ren- 
der the high quality of unswerv- 
ing loyalty necessary for the 
best interests of her employer 
unless she has sound faith in his 
fairness to her.” 

“I suppose this lady had no 
trouble in securing a position 
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with another dentist,’ I re- 
marked. 

“She could have secured one 
easily,’ Miss Wentworth re- 
plied, “but she decided not to 
remain in this field of work. 
She had started with fine ideals, 
high hopes, and great faith; and 
when these were destroyed, she 
could not bear to go on.” 

“Thank you, Miss Went- 
worth,” I said, “for telling me 
about this case. I will bear it 
in mind. You have just men- 
tioned that this lady had ex- 
tended her dentist’s practice. 
Both you and Doctor Clarke 
frequently use the term ‘practice 
building.’ Just what does this 
imply? I have been told gen- 
erally that success in practice 
expansion depends largely upon 
the use of psychology, person- 
ality, and persuasiveness. I have 
made some attempts along these 
lines but with very slight suc- 
cess. I am wondering whether 
you have something more prac- 
tical and dependable in mind.” 

“We have, indeed, Doctor 
Jones,” she replied. “I have 
never heard Doctor Clarke 
mention psychology, personality, 
or persuasiveness in connection 
with practice building. The 
methods he has taught me are 
simple, practical, and effective, 
and require no more than ordi- 
nary common sense in their op- 
eration. 

“They do, however, depend 
upon ethical and competent 
practice. If you are prepared 
to provide these, I am sure that 
you have no cause to worry. 
But I imagine that Doctor 
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Clarke, if he follows his usual 
procedure, will not take up this 
subject with you or your ex- 
ecutive secretary until he feels 
that he has given you sufficient 
instruction on the other admin- 
istrative departments; particu- 
larly as he maintains that prac- 
tice building in an ethical sense 
does not become feasible or log- 
ical until all the other elements 
of practice have been consid- 
ered.” , 

“Are there any immediate 
steps that I should take in ad- 
dition to selecting and equipping 
my office?” I asked. 

“None that I would suggest 
just now,” she replied. “I ex- 
pect Doctor Clarke will be pre- 
pared within two weeks to sub- 
mit for your final selection the 
applicants he approves and im- 
mediately thereafter he will no 
doubt start his instructions. 
Drop in to see me, Doctor, 
whenever you like; and should 
you wish to see Doctor Clarke 
at any time, I shall always be 
glad to arrange an appointment 
at his earliest availability.” 

I thanked Miss Wentworth 
for her kind co-operation and 
interest, and departed. 

About ten days later, Miss 
Wentworth informed me that 
Doctor Clarke had selected two 
of the applicants and that he 
wished me to meet them at his 
office on the following day. 

Before introducing the appli- 
cants to me, Doctor Clarke ex- 
plained that, in his opinion, they 
were about equally suitable, but 
that he wished me to decide, 
after I had interviewed both, 
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which of the two I preferred 
from the standpoint of personal 
and working compatibility. 

I interviewed them separate- 
ly. Although I found them dis- 
similar in many respects, they 
appealed to me about equally. 
One was about twenty-eight; 
the other about thirty-three. 
Neither of them would be con- 
sidered handsome, but they were 
pleasing and attractive in ap- 
pearance and manner. Both had 
something of the air of capa- 
bility that I had noticed in Miss 
Wentworth. 


They each admitted frankly 
that Doctor Clarke’s outline of 
the position, its scope, duties, 
and possibilities, had made them 
anxious to adopt the work as a 
career; and that they were wil- 
ling to make whatever sacrifices 
in salary and effort that might 
be necessary to secure the ap- 
pointment. 

I informed Doctor Clarke, 
after interviewing them, that I 
was unable to arrive at any de- 
cided preference and would be 
glad to leave the choice in his 
hands. “In that case,” he said, 
“We will engage Miss Dun- 
woodie—subject, however, to 
two preliminary steps to which 
I am sure she will fully agree. 
As the first step, I wish you to 
visit her at her home. There 
are several reasons for this. She 
lives with her parents and sev- 
eral brothers and sisters. I 
would like to have you notice 
her attitude toward the mem- 
bers of her family and their be- 
havior to her. If she is a leader 
by nature, you will find some 





trace of it in her bearing to her 
immediate family; and if 50, 
you also may be able to sense 
the character and processes of 
her leadership. 

“You may be sure that if her 
family leans on her, loves her, 
and shows respect for her, she 
is by nature an executive. | 
know of no more conclusive 
test. But, on the other hand, 
if there is any obvious subordi- 
nation, except that of affection 
and tact on her part, in her re- 
lationship with her people, you 
may conclude without injustice 
to her that she lacks some of 
the essentia! qualifications of a 
desirable executive secretary. 

“This, of course, would be 
no reflection on her general 
character or abilities. It would 
simply indicate that, although 
she might be excellently adapted 
for some subordinate position, 
she would be unable to com- 
mand the respect and to exer- 
cise the decision necessary to the 
successful management of your 
practice. 

“Seeing her in intimate con- 
tact with her family will also 
present a picture from which 
you may be able to judge some- 
thing of the attitude she would 
assume in her work toward 
yourself and your patients. 


“Another object of this visit’ 


is to give her family an oppor- 
tunity to appraise you. If you 
employ her, her time and inter- 
ests will be divided into two 
parts—your practice and her 
home. 


“It is essential for the best 
interests of your practice and 
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“A fairly competent chair assistant will save not less than 
thirty per cent of the dentist's time’ 


for her happiness that these two 
parts harmonize. If her family 
likes you and believes in you, 
their approval will add much to 
her enjoyment and enthusiasm 
for her work; but should her 
family not wholly approve of 
you, the discord may create 
crosscurrents of influence inim- 
ical to her efficiency and con- 
tentment. 

“The second step is to in- 
troduce. Miss Dunwoodie to 
your wife. Mrs. Jones manages 
your home, and your executive 
secretary will manage your prac- 
tice. Unless these two women 
know and trust each other, 
there may be danger to the 
home, or to the practice, or per- 
haps to both.” 


Miss Dunwoodie approved of 
Doctor Clarke’s suggestion and 
accordingly invited Mrs. Jones 
and me to dinner at her home. 
The visit proved to be unex- 
pectedly enjoyable. We found 
hospitality, friendliness, intelli- 
gence, and the reserve and po- 
liteness of good taste. Miss 
Dunwoodie was thoroughly at 
ease with us and with her 
family. 

The occasion naturally pre- 
cluded the possibility of any 
concrete instance of strong lead- 
ership; but Miss Dunwoodie’s 
unobtrusive and tactful initia- 
tive in small matters affecting 
every one’s comfort, or enjoy- 
ment did not escape my atten- 
tion. The interplay of glances, 
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conversation, and demeanor 
plainly showed that she held 
the affection and confidence of 
her family. Mrs. Jones liked 
her very much and invited her 
to luncheon for the day follow- 
ing. 

After this luncheon engage- 
ment, Mrs. Jones assured me 
of her complete confidence in 
Miss Dunwoodie and congrat- 
ulated me on securing a secre- 
tary of such a fine type and ob- 
vious ability. She also told me 
that Miss Dunwoodie had in- 
formed her that her family had 
taken a real liking to us and 
that they were greatly pleased 
about her position with me. 


After I had reported on these 
matters to Doctor Clarke, he 
engaged Miss Dunwoodie, on 
my behalf, and asked me to 
meet her at his offices the fol- 
lowing day. 

At this meeting he congratu- 
lated Miss Dunwoodie and me 
on our mutual good fortune in 
finding one another and wished 
us good luck and success. Then, 
addressing my newly engaged 
executive secretary, he said, 
“Miss Dunwoodie, your pro- 
gram as Doctor Jones’s execu- 
tive secretary will be to assume 
gradually, and, as you assimi- 
late the requisite knowledge and 
experience, the performance of 
the non-professional duties in- 
volved in the conduct of the 
doctor’s practice; and in that 
way. relieve him of as much 
work and responsibility as pos- 
sible, excepting, of course, in the 
execution of his professional du- 
ties to his patients. 
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‘The technical and non-tech- 
nical departments of dental 
practice are interdependent and 
reciprocal in their influences, 
Defects in the one create cor- 
responding defects in the other, 
Also the duties of the secretary, 
at times, meet, or merge, with 
those of the dentist in semi- 
technical functions, such as in 
chair, or laboratory assisting, 
in the compilation and disposi- 
tion of technical records, and 
in the systematic application of 
routine safeguards. It is, there- 
fore, highly desirable that the 
dentist and his executive secre- 
tary both understand the prin 
ciples, rules, and _ procedures 
that govern each other’s sphere 
of duties. 


“The executive secretary, in 
her various capacities, should 
have at least an _ elementary 
knowledge of oral anatomy and 
pathology, of the importance of 
oral conditions to general health, 
of the significance and theoret- 
ical value of the various dental 
operations and treatments, and 
an intelligent understanding of 
diagnostic and prescriptive 
forms. 

“With these thoughts in 
mind, I have outlined a short, 
elementary course of informa- 
tion that may serve you as a 
starting point in undertaking 
the various duties of your po- 
sition. This course of informa- 
tion is intended as a beginning 
and should be followed by more 
extended study—particularly of 
those subjects that come within 




















the scope of your direct respon- 
sibilities. 

“This course will be divided 
into three parts: 

“Part I—Will consist of in- 
struction on elementary anat- 
omy and pathology; on oral hy- 
giene in its relation to general 
health, and to specific diseases ; 
on dental terminology, dental 
equipment, instruments, and 
materials, their purposes and 
methods of use; and the secre- 
tarys surgery, laboratory, and 
emergency duties. 

“This information will be 
given you by Doctor Jones. We 
hope that by the time he has 
completed instructing you, his 
practice will warrant the en- 
gaging of a chair assistant. 
While this will relieve you of 
surgery and laboratory duties, 
the training of the new assistant 
will devolve upon you. You 
will find that instruction on 
the technical phases of practice 
will be indispensable in the ad- 
ministration of non-technical 
subjects. 

“Part II — Will consist of 
instruction on: reception, en- 
tertainment, and dismissal of 
patients; procedure in making 
appointments; telephone _tech- 
nique; attitudes to be adopted 
with apprehensive, difficult, or 
child patients; credits and col- 
lections; theories of overhead 
expenses; accounting and corre- 
spondence and other miscellane- 
ous duties. 


“Part III—In this you will 
receive information on the fol- 
lowing: routine safeguards for 
the protection of patients; law 
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in dental practice; professional 
ethics; philosophy of profession- 
al fees; elimination of causes for 
complaint; rules governing the 
extension of credit to patients; 
building and conservation of 
practice; and other administra- 
tive phases. 


“This instruction will be 
given by me at my office at 
times mutually convenient. As 
each of the subjects involves 
questions of practice policy af- 
fecting both technical and non- 
technical departments, I have 
asked Doctor Jones to attend 
and join in any discussion that 
my instruction may arouse. This 
will give us the benefit of his 
views and also may permit you 
and Doctor Jones to make im- 
mediate decisions on policies or 
procedures.” 

I accordingly started my in; 
struction of Miss Dunwoodie. 
Although I had employed sev- 
eral dental assistants, I never 
gave them any systematic tui- 
tion. In instructing Miss Dun- 
woodie, I found that I was 
learning as well as teaching. 
The process of explanation re- 
vived forgotten facts; and Miss 
Dunwoodie’s practical and per- 
tinent questions drove me to my 
neglected textbooks for informa- 
tion. 

My secretary began spending 
two afternoons a week with 
Miss Wentworth, who in- 
structed her in the practice and 
theory of their work. 

[In August, Doctor Clarke 
instructs Miss Dunwoodie on 
Routine Safeguards. | 
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Automatic Tooth Slicer 


NEW type of apparatus 

which cuts teeth into very 

thin slices for microscopic 
slides in the study of teeth con- 
struction has been built by Wil- 
liam. Smiley, of the scientific 
work shop at the University of 
Minnesota, for the use of den- 
tal college students. 

The machine, which is elec- 
trically-driven and entirely au- 
tomatic, is capable of cutting 
six slices at one time. Approxi- 


mately one hour is required for 
the tiny emery saw-wheels, im- 
mersed in water, to cut through 
a tooth. The motor shuts off 
automatically when the slices 
are cut. 

Another machine which 
grinds down and polishes each 
tiny slice before it is mounted is 
now under construction. ‘The 
polisher will accommodate 24 
slabs of teeth at one time. 





New Covers 


This month’s cover is one of 
a new series, drawn by James 
Kaufman of the ORAL HyGIENE 
staff. Mr. Kaufman did the 
January cover, for the Twen- 
tieth Anniversary Number. 


It brought so many expres- 
sions of approval that we’re go- 





ing to use some more decorative 
covers, replacing the illustrated 
covers which O. H. introduced 
to the dental field many years 
ago. 

With the January number 
maybe we'll go back to illustra- 
tions again. That will depend 
upon what readers say about it. 
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and the Teeth 


CHAPTER V 


(Continued from Fune issue) 


ESIDES such social ques- 
tions which are presented 
by our problem, we must 

study the ways and means of 
choosing the materials on which 
the human being can develop 
and subsist. We have already 
spoken in this respect of the 
mineral salts which in the child 
already play a réle of primary 
importance for the reasons given 
above. It would not be difficult 
to understand that this factor 
alone might be the only one re- 
sponsible for the quality of the 
teeth, although several authors 
make of it an ethnological prob- 
lem. Paul Ferrier disputed en- 
ergetically the theories of Broca 


*Dr. Cohen is professor of therapy 
and hygiene in the dental school of the 
University of Buenos Aires, Argentine. 
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and Magitot, according to whom . 
the presence of bad or good 
teeth is a question of race. 

It is not rare to observe in 
certain families that some of 
their members are immune, and 
others again predisposed to 
caries; heredity, which has been 
so generally invoked as an ex- 
planation for such observations, 
appears to the author to be 
rather a question related to 
tastes and distinctly individual 
alimentary inclinations, and not 
one of the analogous constitu- 
tion of the cells. Is it not, in- 
deed, nutrition that supplies to 
the protoplasm such substances 
as it requires for its vital func- 
tions? If these substances are 
lacking, heredity surely cannot 
supply them. Ferrier puts forth 
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another objection to the theory 
of Broca and Magitot, namely, 
that in reality several quite dis- 
tinct races are living on the 
same soil. He believes, conse- 
quently, that it is necessary to 
discard the ethnological influ- 
ence and to find in the nutrition 
the reason for such facts. 

In certain regions of France, 
for example, there may be 
proven strong defensive power 
against’ dental decay which 
could be due to the calcium 
carbonates which are present in 
great quantities in the water. 
Ferrier, in support of this 
theory, cites the following para- 
graph from the physiology of 
Baunis: ‘‘Boussingault has dem- 
onstrated that the calcium bi- 
carbonate of drinking water is 
sufficient to maintain or to nour- 
ish the osseous frame of the 
. animals.” Therefore, it may be 
seen how important water is in 
the nutrition and in the prepara- 
tion of the organism for its own 
defense. It is clear that this 
assumption is not entirely posi- 
tive, since in regions which are 
less rich in calcium bicarbonate 
the same immunity may exist, 
because the calcium factor is 
not lacking in any soil: without 
this element vegetation is im- 
possible, and the calcium con- 
tent in the foodstuffs is capable 
of making up for calcium pov- 
erty of water (for example, in 
the case of the Eskimo). 

In spite of the maternal sup- 
ply, the human being is born 
with a deficit in osseous and 
dental materials; therefore, it 
will be wise to supplement this 
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supply by ensuring an abun. 
dance of the necessary salts, 
Since it cannot be denied that 


there is an intimate relation 
between the development of the 
skeleton and the teeth on one 
side, and the assimilation of the 
salts on the other, it seems to 
be of prime importance to be 
able to select at the opportune 
moment those foodstuffs which 
ensure a sufficient supply of 
these materials. 
- We have already mentioned 
mother’s milk and water, each 
one in its particular significance 
for correct nutrition. But from 
a certain zge onward, the for- 
mer disappears from the daily 
menu and it is necessary to re- 
place it—as regards the supply 
of salts—with other elements 
just as natural and beneficial as 
mother’s milk. The most logical 
manner of supplying calcium is 
by means of vegetables. 
According to Chabrié, the 
new-born baby requires only .32 
grams of calcium per day for its 
bones, with a proportionate in- 
crease in the amount required in 
the course of time. Ferrier ad- 
vised, from the age of two 
years, an amount of .40 grams 
of prepared chalk per day and 
increased the doses to ten centi- 
grams for every successive year. 
At three years he replaced one 
third of the chalk by calcium 
phosphate, which he considers 
of great value. In this manner 
he arrives at two grams daily 
of both salts combined, coincid- 
ing with the period of the most 
active growth of the child, 
which, in his opinion, are suff- 








se ox wa ——~ 











Abun- 
Salts, 
that 
ation 
f the 
One 
' the 
S to 
» de 
une 
ich 
of 


led 
ich 


ym 
T- 
ly 


ly 
fs 
S 









cient to neutralize oral and 
gastric fermentation. For the 
latter he advises particularly the 
administration of calcium car- 
bonate, two or three hours after 
meals. For individuals who do 
not easily take to these remedies, 
Ferrier recommends supplying 
these salts to them in the form 
of ground pigeon bones, or those 
of birds possessing a delicate 
skeleton. 

According to the caption of 
this chapter, however, we be- 
lieve that with the exception of 
very particular cases all the 
necessary help should be looked 
for in the foods which Nature 
is offering us, and not in arti- 
ficial remedies which instill in 
the human being a habit that 
may easily become prejudicial. 
If the child had to choose be- 
tween a pharmaceutical prepara- 
tion and a food, its choice 
would not be doubtful; and the 
results, even in the worst case, 
would be identical. What spe- 
cific drug can supply a vitamin 
any better than that which is 
contained in vegetables? Cer- 
tainly none, as has been shown 
by the most recent investiga- 
tions of vegetables and fruits.* 
Once the earliest infancy has 
been passed successfully, it will 
be a relatively simple task for 
any human being to feed cor- 
rectly. 


We do not mean to say by 
this that it is advisable to be- 
come an absolute vegetarian or 


*Many will wish to dispute this point 
with Dr. Cohen, who has perhaps not 
encountered the evil attendant upon 
modern city life where really fresh 
vegetables are difficult to secure. 
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fruitarian; this would be an 


» exaggeration which is in no way 


in conformity with the actual 
characteristics of life; but it is 
possible to select all the good 
presented by the different sys- 
tems and in this manner to 
form a mixed diet which we 
might call lacto-ovo-vegetarian, 
in which enter milk and its de- 
rivatives, cereals, and fruits. In 
such a method there is lacking 
none of the sixteen fundamental 
elements which are necessary 
for the formation of the body 
and for its maintenance in a 
normal condition, and we will 
also incorporate therein sub- 
stances which do not demand of 
our body some extraordinary 
efforts which represent the 
maximum of prejudice to our 
health. 

Meat has been left out of this 
combination because we believe 
—apart from the fact that it is 
unnecessary to maintain human 
life, as we have said above— 
that it produces an abundance of 
uric acid, imposes on the stom- 
ach an effort which does not 
seem to stand in proportion to 
its strength nor in proportion to 
the normal secretion of gastric 
juice, and that if left in the 
intestine, it generates substances 
which are toxins for the human 
body. Furthermore, it is the 
cause of all sorts of culinary 
complications because of the in- 
numerable combinations in 
which it is prepared in practi- 
cally all homes for the sake of 
satisfying the taste, confirming 
the old aphorism, ‘God has 
created food, but the devil in- 
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_ vented the cooks.” The few 
useful elements which it con- 
tains (calcium and vitamins) 
are destroyed by the various 
cooking processes to which it 
must be subjected, in accord- 
ance with the ruling practice. 

The vegetarian regimen is 
capable of maintaining life per- 
fectly, inasmuch as _ vegetable 
proteins possess the same value 
as a source of energy as those 
of animal origin. Lentils and 
beans, for instance, contain al- 
most twenty-five per cent of 
nitrogen, while in meat there is 
present only from fifteen to 
twenty per cent. Quite a num- 
ber of authors have tried to 
demonstrate the value of these 
vegetable proteins by submitting 
the experimental individuals to 
rigorous diets. The foods em- 
ployed were wholemeal bread, 
gruels, and fat, making certain 
that’ mastication was slow and 
thorough. The results relative 
to the efficiency of such a regi- 
men were conclusive. Such ex- 
periments are not surprising in 
their outcome if we consider 
that many exponents of vege- 
tarianism have stated for a 
number of years that whole- 
meal bread and water alone are 
capable of ensuring a healthy 
life. Without being in a posi- 
tion to confirm the truth of 
such a statement, we are merely 
mentioning it as a. matter of 
information. 

Furthermore, the recommen- 
dation of such and similar 
principles should not: be extra- 
ordinary, inasmuch as'a number 
of specialists have made very 





interesting observations in the 
same respect. For instance, Ba- 
bini?? has stated that the vil- 
lagers in Italy, as a rule, live 
mostly on milk products and 
vegetables (bread, polenta, 
greens, fat, cheese); the Neo- 
politans do not forget for a 
single day their abundant and 
hallowed dish of macaroni (the 
most hygienic food of the Ital- 
ian fare, as Mosso has called 
it) ; the coolies live almost ex- 
clusively on rice and are en- 
joying a well merited fame for 
physical strength; the workers 
of Bavaria prefer flour and pig’s 
lard; the Russian peasants eat 
bread, milk, and vegetables ; the 
Egyptians live on beans, onions, 
lentils, and dates. The most 
interesting point in these ex- 
amples is that all these people 
show great strength and a ca- 
pacity for great muscular effort. 
And, by the way, let us recall 
the example of the European 
War where similar fares al- 
lowed the men to fulfill very 
efficiently the material sacrifices 
which were required of them. 


After mineral salts and water, 
it is bread which completes the 
A B C of present-day, human 
nutrition. At first sight it might 
appear arbitrary to assign to 
bread this exalted position in 
our system of eating, but we 
must not forget that we are 
studying the problem from a 
perfectly natural point of view, 
which means: following strictly 
the spontaneous inclinations and 
preferences shown by the child, 
and later by the adult, with 


27Loco cit. 











regard to the dishes that make 
up his usual biil of fare. 


Without entering upon a de- 
tailed recital of the well-known 
experiments of Pickerill and 
others — because of the some- 
what contradictory nature of 
their respective statements—as 
regards the advantages and dis- 
advantages of the different kinds 
of bread, we shall confine our- 
selves to calling attention to 
two undeniable advantages 
which are to be found in the 
so-called wholemeal bread over 
white bread which is being con- 
sumed in enormous quantities 
in nearly all the civilized coun- 
tries: first, its superior food 
value; and second, its physical 
consistency which requires thor- 
ough mastication leading, _ be- 
cause of the abundance of fibrous 
material, to greater friction on 
the teeth and an easier removal 
of the gelatinous plaques of 
Leon Williams. 


In the wholemeal bread the 
whole food value of the wheat 
is being utilized, inasmuch as 
the entire wheat berry is used 
without omitting a single one 
of its components. Wheat, as 
everybody knows, is a great 
producer of energy and possesses 
besides a large quantity of min- 
eral salts which are lost in the 
process of flour refining; these 
salts are to be found in the shell 
or husk of the wheat berry 
which, in addition, also contains 
fat and protein, both of which 
are also lost in the refining 
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of the wheat berry is eliminated. 
The addition of leaven further 
increases the undesirable quali- 
ties of bread, because it is there- 
by rendered more indigestible, 
constipating, and more easily 
fermentable. Salt must not be 
left out, as it is in certain types 
of wholemeal bread, because its 
role as a stimulant of the sali- 
vary glands is of great value. 

Even economically, whole- 
meal bread is superior to white 
bread in that it may easily be 
made at home, as can be learned 
from every cook book written 
on vegetarian or naturistic lines. 
To the wheat should be added 
a certain amount of rye, which 
contains fluorine, an element of 
the greatest importance for the 
formation of the hard tooth sub- 
stance. It is of interest to note 
that fluorine is also found in 
bones, and that some authors 
have included it in their for- 
mulas for the remineralization 
of the teeth. The ingestion of 
bone meal is, undoubtedly, not 
very common for a great many 
reasons; but’the fact that bone 
tissue contains quantities of fluo- 
rine has suggested certain thera- 
peutic measures, such as the one 
in which an author has en- 
deavored to administer all the 
elements found in tooth tissue 
by including in his formula also 
pigs’ teeth, so as to come as close 
as possible to the proportions in 
which these elements are to be 
found in Nature.?8 


(Continued in August issue) 
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International 


Oral Alygiene 


Nutrition 


in the 
Limelight 


New Zealand—For quite 
some time New Zealand has 
been noted as leading in both 
school dental service and correct 
nutrition. It is, therefore, not 
to be wondered at that the An- 
nual Conference of the New 
Zealand Dental Association 
stood, more or less, under the 
sign of Nutrition. 

The Governor-General, Lord 
Bledisloe, who opened the con- 
gress, according to The New 
Zealand Dental Journal, re- 
marked that “‘there can be little 
doubt that dental caries, like 
many other modern physical de- 
fects, is due largely to the drift 
of super-civilized man away 
from the activities and dietary 
that Nature intended or that 
Nature provides, to the sensu- 
ously attractive alternatives, 


which the human genius has 
evolved, and for which the 
modern pampered human appe- 
tite craves.” 
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In his presidential address Dr. 
W. J. Bright, of Hawera, lays 
the blame for the spread of den- 


tal decay at the door of our. 


foodstuffs and our way of util- 
izing them. 

In another paper, by Dr. J. 
M. McDougall, of Auckland, 
nutrition is held to be the prin- 
cipal factor in the etiology of 
caries and pyorrhea. Dr. J. S. 
Fairchild, of Wellington, dis- 
cussing this paper which rested 
chiefly on the theories of Bro- 
derick, asked the pertinent ques- 
tion: “Why quote theories when 
McCollum, Howe, and others 


have given us definite facts?” 


Films 


Union of South Africa—In 
presenting his second annual re- 
port of the working of the Pre- 
toria Dental Clinic, Dr. Gor- 
don Fraser says that the at- 























tendances of both adults and 
children for the year 1930 are 
again very satisfactory. During 
the year an arrangement has 
been made with the two outly- 
ing municipalities of Hercules 
and Innesdale, enabling the in- 
digents from those areas to par- 
ticipate in the facilities that this 
clinic offers to those who reside 
in the Pretoria municipality, 
says The South African Dental 
Journal. 

The members of the Pretoria 
Dental Society still continue to 
give two hours’ service (gratis) 
daily at the clinic, for adult 
indigents. The attendance of the 
practitioners at the clinic is 
excellent and noteworthy. On 
not more than two occasions 
have patients come to the clinic 
without having received atten- 
tion. One more school has been 
added to the list of the clinic, 
making a total of thirty-two, 
and one more will be added 
shortly. The above are merely 
the schools in the Pretoria Cen- 
tral area. The work of the Pre- 
toria Clinic has shown most 
excellent results. While in the 
year 1929 the percentage of 
children needing treatment was 
65, it has fallen in 1930 to 33 
per cent. That this percentage 
is not due to superficial inspec- 
tion of the schools is guaran- 
teed by the much stricter exam- 
ination of the children during 
the past year. During the year, 
the attendances at the clinic 
amounted to 4,533. In treating 
these cases, 4,108 extractions 
were made, 4,789 fillings, 119 
examinations, and 83 prophylac- 
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tic scalings. The increase in the 
attendances was 500. It is of 
particular interest to note that 
seven of the prophylactic treat- 
ments referred to were cases of 
pyorrhea, and that they have 
cleared up since. In addition to 
the above treatment of school 
children, 1,137 adults were at- 
tended to at the Pretoria Clinic. 


A most remarkable set of fig- 
ures is represented in the results 
obtained by oral hygiene compe- 
titions arranged in four schools: 
Sunnyside, Arcadia, Herman- 
stad and Eloffsdal. From the 
statistics, it appears that in 1929 
there were 1,778 children exam- 
ined in the four schools included 
in the competition and the per- 
centage needing treatment was 
66.9; in 1930 the number of 
children examined was 1,646 
and the percentage needing 
treatment was only 9.6! 


The most modern means of 
disseminating information which 
can only with difficulty be vis- 
ualized—motion pictures—-has 
been employed with great suc- 
cess. ‘African Films” at their 
own expense on two occasions 
sent a producer over from Jo- 
hannesburg to take pictures of 
the presentations of the prizes, 
and the one film containing the 
Arcadia presentation was seen 
at His Majesty’s Theatre re- 
cently. The children were 
thrilled with the idea of their 
schools and themselves appear- 
ing on the screen. Kodak, Ltd., 
took a miniature film of the in- 
spection at the Sunnyside school. 
This film was screened at the 
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Pretoria Dental’ Society, and 
various dental societies in South 
Africa have requested the loan 
of this picture for screening. 


For 
Mexican Children 


Mexico—Dr. Antonio Lares 
Ramirez, of Guadalajara, has 
written a thesis on oral hygiene 
and prophylaxis based on his ex- 
amination of the pupils of the 
Hospicio y Escuela de Artes. 
He found that 68.50 per cent of 
the pupils showed decayed teeth, 
50.32 per cent had excessive tar- 
tar formation, and 15.46 per 
cent were afflicted with gingi- 
vitis. Only 5.52 per cent showed 
normal mouth conditions, says 
Boletin Odontologico. 

Guided by his observations, 
Dr. Ramirez suggests that the 
director general of public in- 
struction make it obligatory for 
all teachers to include in their 
courses of general hygiene an 
extensive chapter on oral hy- 
giene, so that the children may 
come to understand the impor- 
tance of this branch of personal 
hygiene. The author further 
suggests that the Faculty of 
Medicine make it obligatory for 
all the students of dentistry to 
perform sufficient prophylactic 
and hygiene work in the public 
institutions, such as_ hospitals, 
schools, penitentiaries, in order 
to acquaint themselves with ac- 
tual conditions and with the 
requirements of practical oral 

hygiene. The idea is excellent, 
inasmuch as not only will such 
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a plan mean a liberal education 
of the students, but the inmates 
of public institutions will large- 
ly benefit by dental hygiene 
practiced and taught in these 
institutions, at very little, if 
any, cost to the state. 
* * * 


In the plan established for 
the coming year by the Secre- 
tariat for Public Education pro- 
vision has been made for fou 
new school dentists and four 
new school dental clinics to be 
installed in the schools under 
the direction of the Secretariat. 
Drs. Arias, Mota, Taracena, 
and Carter have been chosen to 
occupy the new and important 
positions. This new evidence of 
the progressiveness of Mexico 
with regard to school dental 
hygiene will further add to the 
benefits which the children even 
now receive from these govern- 
ment institutions. 


To the Congo! 


A ustralia—Dr. J. S. Darton, 
of Petersham, N.S.W., puts the 
pertinent question: “Has Den- 
tistry Progressed ?”’ He evident- 
ly does not think so. It is quite 
customary today for people to 
remark on the great strides 
made in dentistry. ‘These re- 
marks, says the author, in The 
Dental Journal of Australia, 
are generally made in the sur- 
geries by patients who, finding 
themselves surrounded by a 
number of new and expensive 
dental appliances, naturally give 
the owners and users of them 
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credit for a great knowledge. 
In 1887, says Dr. Darton, there 
were 61 dentists in the State. 

In 1887 the population of 
New South Wales was about 
800,000. ‘Today it is 2,400,000, 
so that if the decadence in teeth 
and the demand for dental ser- 
vices were the same today as at 
that period, there should now 
be sufficient employment for 
183 dentists. But the actual 


number of dentists is 1,500. 
Yet all the while dental 
schools and dental scientists 


have been quite busy vainly try- 
ing to cope with dental decay 
and degeneracy. “Perhaps at 
this stage,’ says the author, “‘one 
might hazard a guess as to the 
cause of this terrible increase, 
and the word ‘civilization’ first 
suggests itself. Quite recently 
there came into my hands for 
treatment a full-blooded Aus- 
tralian aboriginal girl of about 
sixteen years. 

This child has been brought up 
in some mission, and the condi- 
tion of her teeth was pitiable; 
there was scarcely one sound 
tooth belonging to her. I have 
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never seen such a pronounced 
influence of comparative luxury 
and so-called civilization. The 
writer has travelled this coun- 
try extensively, and has taken 
good stock of the aboriginal 
tooth when found in its natu- 
ral life, and is well able to 
judge of the devastation as 
found in this girl, due to the 
above cause. This baneful influ- 
ence will naturally be more ef- 
fective amongst the higher and 
more refined type of people, 
notwithstanding their intelli- 
gence. The desire to avoid effort 
is so marked among us that now 
we are evidently getting too 
lazy to chew. Nature always 
responds to honest effort, as 
may be seen in the blacksmith’s 
arms and the cyclist’s legs—and 
so with teeth when given enough 
work. If I were asked to find 
the most perfect human teeth, 
I should take a return ticket to 
the Congo Basin, or any other 
region where the uncivilized or 
primitive man could be found, 
and I am quite certain that I 
should find what I was seeking.” 





Z,500,000 Teeth Examined 


More than 54,000 dental examinations were made in Los Ange- 
les County by the county health department last year, a survey of 
the county dental hygiene program shows. 

Most of these examinations were of school children who are 
organized. by county hygienists into Tooth Templar clubs, organi- 
zations having “‘clean, healthy teeth” as a basis for membership. 

Examinations showing the need for dental work are referred to 
the patient’s private dentists or to the local health center when 
eligibility is determined by the bureau of medical social service. 
Notices are sent to parents when defects are found in children. 


—Los Angeles County Health News. 
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Nerve Injury 


Q.—Although I have profit- 
ed many times by reading ‘Ask 
OraAL HycieEneE,” this is my 
first appeal for help. 


I have a patient, a woman 58 
years old, 5 ft. 3 in. in height, 
weighing 143 pounds, who had 
her upper teeth extracted 33 
years ago and her lowers -re- 
moved 3 years ago. In June, 
1930, the patient noticed a piece 
of tooth in the region of the 
lower left third molar. On Au- 
gust 5, 1930, she presented for 
extraction. A mandibular in- 
jection was administered and 
complete anesthesia brought 
about. The piece of tooth was 
quite deeply imbedded and a 
considerable amount of drilling 
of the bone was required to re- 
move it. ? 


A few days afterward the 
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patient complained, and still 
does, of numbness on ridge and 
also on the lip from the region 
of central to cuspid, inclusive, 
left side. The patient hasn’t any 
pain and this feeling is more 
pronounced in the afternoon and 
evening. She had a horror of 
nerve block and was afraid of 
being paralyzed permanently 
which, no doubt, accounts for 
some of this. She preferred to 
take ether. 

My diagnosis was injured 
nerve, and I think it will be a 
year before recovery is com- 


plete.—R.J.C. 


A.—lIt is my belief that you 
are quite right in the diagnosis 
and prognosis in this case. 
‘These cases sometimes clear up 
in a few weeks, sometimes in a 
few months. But I think it 
safer not to promise anything 








































under a year, and sometimes it 
takes even longer.—G. R. 
WARNER 


A Case of Periodontoclasta 


Q.—I have a case at present 
that certainly puzzles me. My 
patient is a woman about 45 
years of age apparently in good 
health. She came to me com- 
plaining: of her lower anterior 
teeth being loose and sore. On 
examination, I found the gums 
highly inflamed and_ swollen 
around the necks of the teeth. 
I extracted the lower four in- 
cisors and the soreness left the 
remaining two lower anteriors 
(cuspids) although they are still 
loose. I took x-rays of the re- 
maining teeth and they show 
alveolar destruction but no ab- 
scessed condition at apical re- 
gions. 

On the upper jaw there is a 
protruding of the gum between 
the centrals that looks like a 
boil. It is on the linqual and 
labial sides of the tooth, is in- 
flamed, and bleeds if touched 
with an instrument. The patient 
complains of no soreness but 
says it feels thick. 

I have tried all the specifics 
I know of but they do not seem 
to touch this area between the 
upper centrals. Can you sug- 
gest some treatment for reduc- 
ing this “lobe” of gum tissue 
between centrals? Also, would 
you advise the extraction of the 
two lower loose  cuspids?— 
J.G.D. 

A.—It would seem probable 
from your description that per- 
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iodontoclasia is at the bottom 
of the hypertrophy between and 
on the linqual of the maxillary 
central incisors. Thorough scal- 
ing and polishing should over- 
come the difficulty. After scal- 
ing and polishing, a 25 per cent 


. solution of trichloracetic acid 


would be helpful in reducing 
the excess of soft tissue. 

If you can leave the maxil- 
lary teeth in place with safety 
and comfort, you should en- 
deavor to clear up the perio- 
dontoclasia around the mandi- 
bular teeth and leave them in 
place also, because a full den- 
ture on the mandible with nat- 
ural teeth on the maxilla is not 
a success. The mandibular ridge 
soon breaks down.—G. R. 
WARNER 


Bruise F ollowing 
Extraction 


Q.—I have encountered a 
condition which puzzles me 
very much. A patient of mine, 
a woman 62 years old, was ad- 
vised by her physician to have 
five badly decayed teeth re- 
moved. ‘These were the only 
teeth left in her mouth. Upon 
getting her general history, I 
discovered that she was sufter- 
ing from diabetes and high 
blood pressure. 


After extracting two teeth, 
I dismissed her. She had no 
bad after-effects and returned 
feeling very well. I then ex- 
tracted two lower teeth for her 
—a canine and second bicuspid. 
She returned to me three days 
later with a blue patch over her 
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cheek, which looked like a 
bruise. She said that she had 
a large blue patch on her left 
thigh also. 

I have done nothing and this 
patch on her cheek is gradually 
disappearing. Could you tell 
me why this occurred and if I 
can do anything for this condi- 
tion? The patient has not suf- 
fered any blow or fall and 
claims the condition is due to 
the extractions.—A.S.Z. 

A.—A bruised appearance of 
the face following extraction is 
a comparatively frequent occur- 
rence. It is due to a bleeding 
into the tissue from the rupture 
of a blood vessel at the time of 
extraction. No particular harm 
is done by this, and there is 
nothing much to do but wait 
for Nature to resorb the clot. 
Alternating hot and cold ap- 
plications to stimulate circula- 
tion will hasten the process 
somewhat. 

The bruise on the thigh un- 
doubtedly has no connection 
whatever with the tooth ex- 
traction, unless she happened ta 
bump her thigh against your 
chair arm at that time.—V. C. 
SMEDLEY 


Leukoplakta 


Q.—I should like some ad- 
vice on a case of leukoplakia 
buccalis, possibly the third case 
I have seen in a practice of 28 
years. My-present patient is a 
woman, 50 years of age, who 
has teeth of good structure. 
Four months ago I extracted 
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four molars on account of 4 
pyorrheal condition and also one 
upper central because of 4 
chronic abscess. I gave the en- 
tire mouth a general prophy- 
laxis. ‘The adjacent gingival 
tissue has cleared up, but there 
remain the white patches over 
the buccal and labial surfaces 
which do not seem to clear up 
very much. 

She has stopped using snuff, 
which I think was the exciting 
cause, and I think her general 
health has improved, but we are 
anxious for the buccal condi- 
tions to clear. 

Would vulcanite restorations 
irritate the tissue ?—E.G.R. 

A.— Leukoplakia may be 
caused by an irritant of almost 
any nature but is usually caused 
by smoking or snuff-taking. 

The treatment of leukoplakia 
is simply the removal of the 
cause. If the cause be broken- 
down teeth, rough fillings, res- 
torations, crowns, bridges, or 
dentures, the condition should 
be corrected. If the cause be 
alcohol, highly seasoned foods, 
hot drinks, tobacco in any form, 
including snuff, their use should 
be discontinued. The removal 
of these irritants, or the dis- 
continuance of the use of irri- 
tating substances, will usually 
result in a clearing up of the 
condition. In addition to these 
measures, a careful regimen of 
mouth hygiene should be estab- 
lished. 

With the establishment of 
normal mouth conditions we 
may look for a disappearance of 
the leukoplakia in a year or 
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White Gold is daily finding increased use and appre- 
ciation in dentistry because of its low visibility in the 
mouth; its high resistance to discoloration and its esthe- 
tic appeal. JELENKO ALBACAST and ALBA-INLAY are 
particularly popular casting golds because of their de- 
pendability and freedom from nickel. They derive their 
color from their platinum metals content. 


ALBACAST for one-piece castings, clasps, saddles, etc., 


$2.00 per dwt. ALBA-INLAy for inlays, Carmichaels, etc., 


$1.75 per dwt. 


py ORO 


In the ALBORO line are found an exceptionally complete 
choice of platinum color golds for plate, backing, shells 
and discs. These golds will fulfill any dental need and 
in addition give you the added advantages inherent in 
white gold. They derive their color from the platinum 
group metals. 


We offer ALBorO Solders for soldering the white golds 
described above. 


Specify Jelenko White Golds to your 
dealer or laboratory 
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PATIENT 


You undoubtedly have denture patients that yoy 
would place in the out-of-door class. They are 


robust, athletic and energetic in all their activities, 
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trips. Your counsel in the matter of denture care | 
must be adequate to care for this patient when hf gest 
is far from the convenience of your office. That is 


why you should acquaint every patient with DRE 


This type of patient demands a different kind of 
denture service to the one of less active tempera. 


ment, 


Such a patient is often absent on extended vacation 


WERNET’S DENTU-CREME. 


Cleanliness is absolutely necessary to the ultimate 


success of any denture. This is especially true when F 
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| the patient is away from the sanitary conveniences 
'of his own home, It is here that WERNET’S 
DENTU-CREME in its convenient, collapsible 


| tube proves itself of inestimable value to the 


traveler or vacationist. WERNET’S DENTURE 
BRUSH is as convenient to carry as a toothbrush. 


Every denture patient going out of your office 


| should be given a tube of WERNET’S DENTU- 
| CREME and a WERNET’S DENTURE BRUSH. 


The cost is small to you but the returns will be 


great in appreciation and in the added satisfaction 


| of your patient. Insist upon their use to all patients 
| but remember that this is a particularly timely sug- 
| gestion to every patient who is vacation-bound. 


Wernet Dental Mfz. Co. 


220 36th Street Brooklyn, N. Y. 





Dr. Wernet’s Plate Brush to 
the profession $4.00 per doz.; 
$2.00 per half doz. Sample of 


Dentu Creme with every brush. 
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Lingual and palatal bars may now be obtained in wii 
gold in the same sizes, styles and shapes customarily fi 
nished in regular JELENKO Bars. ALBORO Bars offer t 
advantages of low visibility, higher resistance to diso 
oration in the mouth and esthetic appeal. 
















ALBORO Bars are hard, strong and stand up well und 
distorting loads. Their oval shape conforms to 
mouth, insuring comfort with a minimum amount 
adjustment. They derive their color from _platin 
metals and are guaranteed not to contain any nickel 


Recommended for use with ALBACAST Saddles a 
Jelenko Super Wire Clasps. 


J. F. JELENKO & CO., Ine. 


Manufacturers and Refiners for Dental Golds 
136 West 52nd St. New York, U.S.A. 
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two. The use of escharotics is 
absolutely contraindicated.—G. 
R. WARNER 


Replanting Teeth 


Q.—I have a case I would 
like to be enlightened upon. 

I was called to the home of 
a little boy, nine and a half 
years old, who had just acci- 
dentally knocked out his upper 
right central incisor, which had 
been fully erupted, though the 
root was not completely formed. 
The root end was. slightly 
rough, as in formation, and the 
canal was large. “There had 
been no noticeable fracturing of 
the alveolus. The left central 
was just beginning to erupt, and 
was not damaged at all. The 
socket was still bleeding, so I 
applied a mild antiseptic and 
informed the parents that there 
was nothing to be done. 

I have wondered often if it 
would have been possible to have 
smoothed the root end, filled the 
root canal, and replartted the 
tooth, later bleaching and filling 
the pulp chamber. What do 
you think of such a case? 
Would there have been any seri- 
ous danger in going ahead as I 
have stated ?>——W.C.N. 

A.—It is quite possible and 
probably advisable to replant a 
tooth in a case like this. It tides 
the patient over until it is pos- 
sible to replace with bridge 
work. The replanted tooth will, 
in all probability, be resorbed 
in the course of time. We have 
such a case in which the right 
maxillary cuspid was torn out 
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by catching it on a wire clothes. 
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line. We filled the root, re- 
planted, and splinted it in place 
for three months, and it lasted 
seven years, when the root was 
entirely resorbed. 

In the meantime, the space 
was maintained and the teeth 
have fully formed and the pulps 
have receded to a point where 
it is safe to do fixed bridge work 
in replacing the tooth.—V. C. 
SMEDLEY 





Precipitating Silver 
Nitrate 


In almost all articles dealing 
with the care of children, I note 
that formalin is used to precipi- 
tate ammoniated silver nitrate. 
As formalin causes a fair 
amount of pain in sensitive cavi- 
ties, I can see little sense in this 
procedure. Add to this the fact 
that formalin is not a very effi- 
cient precipitant, forming as it 
does a very coarse-grained de- 
posit, and this rather slowly, I 
cannot commend its use. 

The precipitation of the sil- 
ver is due to nothing more nor 
less than the action of a photo- 
graphic developing agent. Qui- 
nol, or hydroquinone, an agent 
much superior to formalin, can 
be obtained at any photographic 
supply house. This drug has been 
used in medicine as a sedative, 
but is no longer used for this 
purpose. There is no therapeu- 
tic objection to its use in the 
teeth. 

A solution of quinol in water 
—no special proportion—will 
painlessly produce the most 
rapid, dense, and fine-grained 
precipitation possible.—J.E.C. 















EVERAL changes in Cali- 
, fornia’s laws to regulate 

dentistry are before the 
state legislature, which meets 
every two years, and which will 
be in season well into the sum- 
mer months. 

Four bills, all amendments to 
an existing act “to insure the 
better education of dental sur- 
geons and to regulate the prac- 
tice of dentistry” have been in- 
troduced by Assemblyman 
Lucius Powers, Jr., of Fresno. 
They are numbered 1501 to 
1504, inclusive, and copies may 
be had upon application to the 
bill filing department of the 
legislature at the state capitol 
in Sacramento. 

Bill 1501 would change the 
definition of practicing dentis- 
try, and amends as follows: 


Any person shall be under- 
stood to be practicing dentistry 
within the meaning of this act 
who for a fee, salary or other 
reward, paid or to be paid, di- 
rectly or indirectly, shall, in 
proper person, perform dental 
operations of any kind, upon 
any human being. Any person 
shall be regarded as perform- 
ing a dental operation within 
the meaning of this ‘act, who 
shall, in proper person, diag- 
nose or prescribe for treatment, 
treat or profess to treat any 
disease or disorder or lesion of 
the oral cavity, teeth, gums, 
maxillary bones, or extract 
teeth, or repair or fill cavities 
therein, or correct malpositions 


California Considering 
Dental Legislation 
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of the teeth or jaws, or supply 
artificial teeth as _ substituted 
for natural teeth; provided, 
however, that nothing in this 
act shall prohibit a physician 
and surgeon, registered and 
licensed as such under the laws 
of this state from practicing 
oral surgery, nor prevent a reg- 
istered nurse, hygienist or 
trained office assistant from 
assisting in administering a 
local anesthetic, nor a dental 
mechanic from assisting in tak- 
ing bites and impressions for 
artificial teeth, for and under 
the direct supervision of a li- 
censed dentist, nor prohibit 
bona fide students of dentistry 
or dental hygienists from oper- 
ating in the clinical depart- 
ments of the laboratory of a 
reputable college, or an un- 
licensed person from perform- 
ing purely mechanical work 
upon inert matter in a dental 
laboratory. 


Bill 1502 deals with proceed- 
ings to revoke licenses, provid- 
ing they may be taken “upon 
the information of another.” 

All accusations must be in 
writing and ten days’ notice 
must be given the accused, who 
must appear at the appointed 
time to plead to the charge or 
charges in the accusation. If the 
accused does not appear, or if 
he pleads guilty, or refuses to 
plead, the board of dental ex- 
aminers may proceed to order 
either suspension or revocation 
of his license. If, on the other 
hand, he pleads not guilty, then 
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the board must file a verified 
complaint, ‘setting forth the 
charges contained in the accu- 
sation, in superior court. Pro- 
ceedings from then on must be 
in conformity with court pro- 
cedure. When judgment is ren- 
dered, the clerk of the court 
must supply the board with a 
certified copy and suspension, or 


revocation may follow if the de-- 


fendant has been found guilty. 

Bill 1503 covers revocation 
of licenses. The license of any 
dentist, the measure says, may 
be revoked or suspended by the 
board of dental examiners for 
any of the following causes: 
1—Conviction of a felony or a 
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misdemeanor involving moral 
turpitude; 2—for unprofession- 
al conduct, gross ignorance or 
insufficiency in his profession. 

Unprofessional conduct is de- 
fined in the bill to include the 
employment of persons known 
as Cappers or steerers to obtain 
business. These persons are de- 
scribed as “‘secret or undisclosed 
employes used for the purpose 
of procuring business while os- 
tensibly acting as disinterested 
persons.” 

Bill 1504 amends the section 
of the act covering penalty for 
selling certificates, etc., by clari- 
fying the wording of the old 
law. 








You may remember Dr. W. T. Cate’s article, “Outlaw Days in 
\Arkansas,” which appeared just two years ago, in the July, 1929, 
issue. This is what Dr. Cate’s office looked like back in the early 
days. The photograph was unearthed by the doctor’s assistant, Miss 
D. B. Johnson, who appears in the picture. 
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Re-Discovery is Becoming Popular ” 
CHICAGO, May 9. (AP)—If you don’t want other di 
persons to know what you are thinking about, don’t wor- al 
ry so much about what your eyes are doing, but try to d 
control the lower part of your face. ) 
This hint came from the Midwest Psychological Asso- d 
ciation, meeting at the University of Chicago, with dele- 
gates present from fifteen different colleges. Ci 
They said they have found that the lower part of the t] 


face expresses the emotions more emphatically than do 


the eyes. ( 


OMETHING over one hundred years ago the F 
dentists discovered this very fact and they have 
been writing and talking about it ever since. 

It: would seem that when a group of “scientists” 
begin their investigations it would be a fairly good 
idea to look about and see who or what had been 
working upon the subject. Then a little careful 
reading could be indulged in. 

A psychologist’s education is not complete without 
some knowledge of orthodontia, exodontia, and pros- 
thodontia. 

Even poor old Columbus is now considered a re- 
discoverer, the claim being advanced that the Chi- 
nese, the Danes, the French, and the Norsemen were 
here first. Maybe he had read about them, who 
knows? 


t 
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Watch Your Pennies 


N able-bodied man who claims to be deaf and 

dumb is calling upon dentists with a new beg- 

ging scheme. He stops outside your office and copies 

the name on your door upon a card; then he shows 

the card to the assistant and demands an interview 

with the doctor, claiming to be referred to him per- 
sonally. 

The deaf-and-dumb may be deaf, but he isn’t so 
dumb. He is collecting the last fifty dollars of the 
amount necessary for him to finish “his last year in 
dental laboratory work so that he can be a full fledged 
dental mechanic.” 

He says that he is taking his dental laboratory 
course at Northwestern. Rather a long way from 
the prospective alma mater, out here on the Pacific 
Coast. 

When he comes East to collect, he will be an un- 
dergraduate of some well-known school a long 
way off. 

If there is a dental laboratory course requiring: 
two years, I have not heard of it. 





Father’s Day 


OW that we have discussed Mother’s Day it 
might be well to say a few words on Father’s 

Day, whenever that is. There are two phases to this 
Father’s Day idea to be discussed: first, the fathers 
of the present, and second, the fathers of fhe future. 
A father is important first as an ancestor and sec- 
ond as a provider. A man may be a splendid ancestor 
1505 
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but a very poor provider, or he may be a first-class 
provider and a perfectly rotten ancestor. 

In addition to these modalities he is an-example of 
more or less excellence and a trainer of growing hu- 
manity. In the capacity of trainer many fathers fall 
down for various reasons. Possibly some of the pa- 
ternal ancestors are not temperamentally qualified to 
train their young savages; sometimes the mother’s 
mental gymnastics do not agree with those of the 
father; sometimes the material to be trained isn’t so 
good. 

To be a really successful father, a man must be a 
good judge of a prospective mother. This is most 
important. Many a splendid woman whose only 
error was in picking a tenth-rate husband has become 
the mother of noble sons, but I have yet to hear of a 
first-class man becoming the father of a worth while 
family with the aid of a totally worthless woman. 
Consequently, we must agree that next to having the 
necessary qualifications of health, normal anatomical 
structure, brains, industry, ability and training to 
make a living, pride of family, race, and country, 
and a well-balanced disposition, the biggest respon- 
sibility of a prospective father is to pick the right 
prospective mother. He should also have the ability 
so to attract her attention that she will decide to let 
him win her. | 

As it is really the woman who does the picking 
after all, a little “sales resistance” to the willingness 
of the wrong girl to say yes would save a lot of 
trouble here and hereafter. The real arrival of the 
baby is the time for father to get busy, again. 

It is then that he realizes that the first day of every 
month thereafter is father’s day with a vengeance, 
when the bills come in. 

As the late Brigham Young, himself a justly fa- 
mous father, said when confronted with his whole 
brood, “I can hardly believe my own census”; so it is 
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with the average man as the many and constant calls 
of a growing family become evermore insistent. 


A healthy child is the only child that can be raised 
at a minimum of expense. I will say it again so that 
you will not overlook this absolute fact—A 
HEALTHY CHILD IS THE ONLY CHILD 
THAT CAN BE RAISED AT A MINIMUM 
OF EXPENSE. 

Take to heart all the many reasons for taking care 
of the health of children, add them together, and 
then seal the bargain with the only possible course 
toward real economy and you have the answer as to 
why every child should be kept healthy. 

This last reason of economy applies to more chil- 
dren than you would at first think possible. Every 
child that is raised by a guardian, every child that is 
a ward of a court, every child in either a public or a 
private institution, in fact, every child that is not the 
child of wealthy parents must have economy con- 
sidered; and I have seen a few cases where wealthy 
parents were more penurious with their children 
than were the very poor. 

Anyway, rich or poor, you cannot neglect the 
health of your children and be a good father. One 
of the very important, in most cases the most impor- 
tant, factors in child health is the care of the teeth. 
First, the temporary teeth must be kept clean and 


healthy. Each little cavity must be filled as soon as 


possible after it is discovered, not with the idea of, 
in some magical way, preventing decay in the per- 
manent teeth; but because every child needs its tem- 
porary teeth for mastication and because some of the 
most serious infections of childhood come from neg- 
lected, decayed and septic temporary teeth. 

The suffering and inability to masticate, as well as 
the loss of time from school, would be bad enough 
as a penalty for the neglect of these baby teeth, but 
when you consider the cases of arthritis, endocarditis, 
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nephritis, mastoiditis, septic iritis, and the numerous 
abscesses and skin eruptions, the most case hardened 
skinflint could hardly refuse to have his child’s tem- 
porary teeth cared for if it is possible to find a den- 
tist who can do the work. 

In spite of the amateur opinions of a certain com- 
mittee from a welfare association, the cleanliness 
and healthful condition of the temporary teeth will 
certainly provide a more ideal area for the eruption 
of the permanent teeth than could be expected from 
a mouth filled with the putrescent remnants of tem- 
porary teeth. 

To the fathers I would say: Have your children’s 
teeth cared for early. Give them a happy childhood 
free from pain. There are a lot of us now living 
whose earliest memories are one long throbbing 
toothache. 





Why Do Your Patients Say — 


“T’ll send you a check in the next mail’’—and fail? 

“T know I’Il never be able to wear these teeth’ —before they are 
even delivered to them? 

“My friend had her teeth extracted and pivots screwed into the 
gums.” 

“Do you charge extra for extractions and cleaning ?” 

“It was exactly 4:00 P. M. when I arrived at your office”— 
when the radio station chimes 4:30 P. M. just as she stepped into 
the waiting room. 

Phone rings—‘“I can’t come in today’—after you had been 
promised a check for $100. 

Tooth breaks off denture—‘‘Believe me, Doctor, I was oniy 
chewing soft coffee.” | 


Why Don’t Your Patents Say — 


“Oh, Doctor, I’m afraid your price is too low.” 

“Would a $100 deposit be enough ?” 

“I expect after-pain.”’ 

“T know it will take me a while to get used to these teeth.” 
“The stock market crash didn’t affect me.” 

“Doctor, the teeth feel fine! Here is the balance due.” 


—S. M. Dooreck, D.D.S., Brooklyn, N. Y. 
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“T do not agree with 
anything yousay, but 
I will fight to the 
death for your right 
to say it.’”’—Voltazre 
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On the New Liquor and 
Alcohol Permits 


I have just read your edi- 
torial, ‘““The New Liquor Law 
and Alcohol Permits,’* and I 
am with you and for you and 
will uphold you to the bitter 
end. This is the first time I 
have ever answered, or at- 
tempted to answer, an article 
in OrAL HyciEeNne; but this 
time I can make your language 
expressing the matter stronger: 

It is absolutely none of the 
normal business of any govern- 
ment to interfere with the pre- 
scribing of any medicine that a 
regularly licensed practitioner 
may see fit to use for the benefit 
of his patient, or to ease pairi— 
whether that medicine be whis- 
key, cocaine, or any other nar- 
cotic or remedy. 

This article is a step in the 
right direction, and certainly 
the physicians and dentists have 
control of the situation in their 
hands and in their power, if they 
will just stand together and not 





*OraL Hyciene, May, 1931, p. 1030. 
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only demand, but see that they 
get what they demand. 

If all physicians and dentists 
would adopt the rule—and ad- 
here to it—of using absolutely 
no whiskey or narcotic under 
any circumstances when treat- 
ing politicians or lawmakers, 
preachers, and fanatics, the pur- 
pose would be accomplished at 
once. 


‘There are many ways to at- 
tain our freedom and remove 
the absurd restrictions imposed 
upon us by fanatical laws in 
force today.—F. M. JoHNson, 
D.D.S., Burnet, Texas 


* + * 


Another View 


I have read the editorial, 
“The New Liquor and Alcohol 
permits,” with much interest 
and believe with you that any- 
thing that will make the United 
States of America a pleasanter 
place in which to live is worthy 
of consideration. 

I have practiced dentistry 
about thirty-two years. Up to 
1918 there was. always a sup- 
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ply of liquor on hand for me- 
dicinal purposes to serve when- 
ever any of my patients felt that 
they were among the faithful or 
needed a counteracting poison 
_ to alleviate their suffering. 

Since Prohibition went into 
effect I have not availed myself 
of the opportunity to obtain the 
alcohol or whiskey allowed by 
the governmental authorities. I 
wish to report that after the 
last bottle of whiskey which I 
had in stock was consumed an 
experiment was made of not 
acceding to the demands for the 
stimulant or counteracting poi- 
son. It was not long before my 
patients realized that they could 
not get their semi-annual “nip” 
at my office. In the meantime, 
I felt that I had obeyed not only 
legally, but morally the mean- 
ing of the law of our land— 
the Eighteenth Amendment. 

I have frequently had discus- 
sions pro and con pertaining to 
Prohibition and in almost every 
instance the question usually 
arises, what good can come from 
the use of strong drink? The 
usual reply is that it is an anti- 
dote for rattlesnake bite. Per- 
sonally, I have never been bit- 
ten by one of these reptiles, so 
I have not needed the antidote. 

Of course, before 1918 this 
country was largely new and 
snakes were quite numerous, if 
one can judge by the number of 
persons applying for or needing 
the antidote, not only at my 
office but at many other dental 
offices in the city. That condi- 
tion is now corrected to a large 
extent. We have very few rat- 
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tlesnakes in the city where | 
live. There may be some; no 
doubt there are still a few in 
the surrounding territory, as we 
have reports now and then of 
persons being bitten and who 
need the medicinal whiskey. It 
seems difficult for me to figure 
out why a dentist needs five gal- 
lons of alcohol and six quarts 
of booze annually for use merely 
as an antidote for snake poison- 
ing. 

I believe that there is no 
legitimate use for whiskey in 
dental offices except for the 
purpose of breaking not only the 
Eighteenth Amendment, but 
also character, virtue, chastity, 
and all the other attributes that 
are good throughout our land. 

You may class me as a dry 
fanatic, but I have observed the 
value of Prohibition from both 
a financial and a moral stand- 
point. I believe with you that 
it is a poor law that will give 
to medics any more privileges, 
as a favored class, to prescribe 
certain poison than it gives to 
the dentists; but why should 
the physician have that privi- 
lege any more than those prac- 


ticing other departments of the 


healing art? If dentists, as is 
now the case, can secure strong 
drink for serving to their pa- 
tients, because of a certain 
amount of influential lobbying, 
what is to prevent the same 
thing becoming true of the prac- 
titioners of Christian Science, 
osteopathy, and chiropractic, or 
those preaching the benefits of 
vegetarianism, or any other cult 
having a sufficient number, or 
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lobby, with power enough to in- 
fluence our officers ? 

It is my opinion that all these 
should be given the privilege 
equally. It might please some 
who are non-professional to 
have the same privilegé, so you 
can readily see that the system 
worked by the dental lobby in 
effect is an attempt to break 
down our Federal Constitution. 

A few questions naturally 
come to mind as to what good 
liquor has done, or will do, 
American citizens. That is the 
point which you make and con- 
sidering this several inquiries 
might be in order: 


1. Does it improve young 
men and women morally, so- 
cially, or financially, to be 
known as drinkers of medici- 
nal liquor? 

2. Could you name a dozen 
or more well-known manu- 
facturers' who hire men who 
drink medicinal liquor in 
preference to those who do 
not? 

3. Can affidavits be pro- 
duced from _ citizens who 
drink medicinal liquor to 
show it is beneficial to their 
health and occupation? 

4. Can evidence be pro- 
duced from bankers or great 
financial institutions that their 
deposits fell off when the sale 
of liquor was discontinued ? 

5. Will manufacturers gen- 
erally testify that it is an ad- 
vantage to have saloons near 
their plants? 

6. Do charitable organiza- 
tions have more families that 
require assistance from non- 
drinkers than they do from 
those who drink medicinal 
liquor ? 

7. Is it not a fact that more 
life insurance was written 
during the seven years fol- 


lowing 1918 than all life in- 
surance previously written in 
the history of the United 
States? And is it not further 
a fact that more policies are 
in force now in America than 
we have citizens, including 
children, within our nation? 

8. Do statistics generally 
show that a man who drinks 
is a better citizen than one 
who does not drink medicinal 
liquor? 

9. Can letters be produced 
from wives or mothers who 
pray that saloons or govern- 
meni depositories may be 
maintained that their hus- 
bands and sons may have 
places in which to spend 
their time and money? 

10. Do we want our rail- 
road engineers to drink me- 
dicinal whiskey while on 
runs, or should they observe 
rule 10? 


I, as stated above, am in 
hearty accord with any move- 
ment that will make America a 
better place in which to live. I 
do not believe that the privilege 
of legally receiving liquor from 
government warehouses will 
benefit humanity one iota. I am 
stating this after thirty years’ 
professional experience as a den- 
tist and viewing the situation 
unbiasedly. : 

I have in my file at the pres- 
ent time more than $11,000 in 
bad accounts owed by persons 
who drank and did not pay 
their bills before 1918. Since 
that period my total loss from 
unpaid bills has not exceeded 
$500. There is the whole story 
in anutshell why dentists should 
not prescribe, or dispense liquor, 
or act as bartenders.—C. T. 


Betts, D.D.S., Toledo, Ohio 








» ISAAC LL, FOLSTEIN, D. D. S. 
tells about 


The Physics 
of ULTRA-VIOLET 


In certain localities, very 
little, if any, ultra-violet 
is received .. . especially 
is this true of industrial 
centers or great cities. 


HE user of light therapy 

is naturally interested in 

the attributes and proper- 
ties of the wonderful and, to 
some, mysterious modality at his 
command. It is, however, en- 
tirely impractical for him to de- 
vote his valuable time to a study 
of the physics and chemistry of 
light. Yet such a study is of 
great importance, as it enables 
the dentist more readily to un- - 
derstand the results obtained 
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simple terms. 


and serves as dn important guide 
in obtaining correct and repro- 
ducible results. 

As this part of the subject is 
in itself a large one, we are go- 
ing to attempt to present the 
facts in a condensed and easily 
understandable form, so that the 
busy dentist may quickly and 
easily acquire important infor- 
mation that may otherwise be 
obtained only by hours of re- 
search in a well-equipped scien- 
tific library. 

Light is a form of energy. 
Nature employs two general 
methods for the transference of 
energy, by waves and by cur- 
rent. From the time of Aristotle 
to Huygens (1680) light was 
thought to consist in motion of 
small particles, i. e., light was 
propagated by currents. The 
wave theory of light was defi- 
nitely stated by Huygens. Sub- 
sequent experimentations seem 
to furnish irrefutable evidence 
for thinking his arguments to be 
correct. 

Each colored ray and each 
kind of radiation beyond the 
visible spectrum is characterized 
by a definite wave-length, i. e., 
a different vibration frequency 
in the ether. The infra-red rays 
are the longest and ultra-violet 





This ts the second article in the series by Dr. Folstein 
—a series which deals with this interesting topic in 
These articles are written for the man 
who has been too busy to follow the earher literature 
on the subject and wants to catch up. Subsequent articles 
will deal with specific practical applications to dentistry. 
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the shortest in the spectrum. 
The average wave-length in 
the visible spectrum is about 
0.000,019,5 inch, Wireless 
waves are very long waves in 
the ether; x-rays and radium 
gamma rays are the very short 
waves. For convenience, wave- 
lengths are usually measured in 
Angstrom units (A). One Ang- 
strom unit equals one ten mil- 
lionth of a millimeter, or one 
two hundred and fifty-four 
millionths of an inch 
(0.000,000,003,9 inch). The 
micron and millimicron units 
may also be used. The relation 
between the various units may 
be expressed as follows: 

0.1 micron = 100 millimicrons 

= 1,000 A = 0.0001 millimeter 

= 0.000,003,9 inch. 


The following table gives the 
wave-lengths of the spectrum 
investigated to date: It is to be 
noted that the visible spectrum 
extends only over the very re- 


stricted range of 3970 to 7230 


WaAVvE-LENGTHS IN ANGSTROM 
UNITs 
Wireless waves....1014 to 4x107 











Infra-red 3x106 to 7230 
Red 7230 to 6470 
Orange 6470 to 5850 
Yellow 5850 to 5750 
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Green 5750 to 4920 
Blue 4920 to 4550 
Indigo 4550 to 4240 
Violet 4240 to 3970 
Ultra-violet ................ 3970 to 600 


X and gamma rays..... 8.4 to 0.07 


SOURCES OF ULTRA-VIOLET 
LIGHT 


Practically all incandescent 
solids or liquids and many in- 
candescent vapors emit ultra- 
violet radiations along with their 
characteristic visible spectra. 
Hence, any incandescent body 
may be used as a source of ultra- 


violet radiation. However, the. 


nature and intensity of the radi- 
ation depends on the character- 
istics of the body, and the tem- 
perature employed so that in 
actual practice only a few sub- 
stances have been found satis- 
factory for use. The sun, the 
natural source of ultra-violet 
light, gives a high intensity for 
the very near ultra-violet, 3970 
to 3400 A, a very much less in- 
tensity for 3400 to 2930 A and 
absolutely mo radiations shorter 
than 2930 A. The sun is not ex- 
tremely rich in ultra-violet en- 
ergy, as compared with artificial 
sources. 

Of the common § artificial 
illuminants, the gas mantle gives 
very little ultra-violet; the glass 
tungsten lamp and the lime- 
light give a weak near ultra- 
violet (3970 to 3000 A) the 
carbon arc produces a strong 
near ultra-violet (3970 to 3000 
A), and many weak and a few 
strong lines in the middle ultra- 
violet (3000 to 2000 A); the 
iron and magnetic arcs are ex- 
tremely rich in lines throughout 
the near ultra-violet (3970 to 
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3000 A) and in the middle ul. 
tra-violet, being especially rich 
between 3300 and 2900 A; the 
quartz mercury arc produces 
many powerful lines in the near 
ultra-violet (3970 to 3000 A) 
and middle ultra-violet to 2300 
A, with a number of weak lines 
between 2300 A and 1850 A, 
the limit of transmission for 
quartz. : 


‘TRANSMISSION AND ABSORP- 
TION OF ULTRA-VIOLET 
LIGHT 

The extent of transmission of 
ultra-violet light through any 
medium, of course, depends on 
the absorbing power of that 
medium. The transparency of a 
transmitting medium is in gen- 
eral greater for longer wave- 
lengths than for the shorter. In 
other words, the shorter ultra- 
violet radiations are the ones 
that are the most easily ab- 
sorbed. 

Air is opaque to radiations 
shorter in wave-length than 
1850 A. There is little doubt 
but that this is due to the ab- 
sorption by oxygen, for nitrogen 
and the rare gases of the atmos- 
phere are quite transparent even 
to wave-length 1250 A. The ab- 
rupt ending of the solar spec- 
trum at 2930 A has been con- 
sidered by a large number of in- 
vestigators to be due to the for- 
mation of ozone in our atmos- 
phere with subsequent absorp- 
tion of the shorter rays by this 
ozone. Nitric and nitrous oxides 
absorb strongly in the extreme 
ultra-violet, the absorption be- 
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ing quite strong even up to 
2400 A. 

In certain localities where 
there is much dust, or smoke, or 
moisture in the air, very little 
ultra-violet light is received. 
Especially is this true of indus- 
trial centers. 

Water absorbs slightly 
throughout the ultra-violet, but 
does not absorb appreciably un- 
til wave-lengths of 2000 A, and 
shorter, are reached. For most 
ordinary purposes water can be 
considered to be completely 
transparent provided, of course, 
it be employed in not too thick 
layers. Hughes has found that a 
thickness of half an inch of pure 
water is opaque to radiations 
shorter in wave-length than 
2200 A. Chemically pure ethyl 
alcohol resembles water in trans- 
parency. 

As a general rule, any solid 
substance that is opaque to visi- 
ble light is also opaque to ultra- 
violet radiations. A notable ex- 
ception to this is the existence of 
certain colored glasses that 
transmit but very little visible 
light but are transparent to the 
greater part of the near ultra- 
violet (3970 to 3000 A). The 
converse, namely, that all solids 
that transmit visible light are 
transparent to ultra-violet radi- 


ations, is not true. This ordina- 
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ry window glass is opaque to 
ultra-violet of shorter wave- 
lengths than 3400 A. Mica in 
thin sheets is transparent to the 
near ultra-violet (3970 to 3000 
A) but completely opaque to 
shorter wave-lengths. Certain 
optical glasses in very thin lay- 
ers are partially transparent to 
radiation as short as 2650 A. 
Such glasses are frequently em- 
ployed as filters. The only satis- 
factory solids for the transmis- 
sion of short waved ultra-violet 
radiations are transparent fluor- 
ite and quartz. 

The former is transparent to 
radiations as short as 1200 A 
but because of its great scarcity 
is only available for a few for- 
tunates. Transparent quartz in 
a moderately thick layer trans- 
mits to 1850 A and is also sufh- 
ciently plentiful for use in ultra- 
violet work. It is, unfortunately, 
very expensive because of the 
high temperature and skill re- 
quired in working it. 

Today with the use of the 
artificial means of creating ul- 
tra-violet light in the proper 
quantity and quality, we are 
able to bring these potent thera- 
peutic rays directly to the part 
to be benefited by means of cor- 
rectly designed quartz applica- 
tors. 





Panel Dentistry 


I look forward with enthusiasm to receiving each issue. I hope 
the article, “Panel Dentistry,”* will open our eyes and show us 
what faces us within these next few years.—A. P. Hersst, D.D.S., 


Norfolk, Nebraska. 





*OraL Hyciene, May, 1930, p. 981. June, 1930, p. 1235. 
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Procedures in Modern 
Crown and Bridgework* 


By WALTER DoxtatTer, D.D.S. 


Professor of Crown and Bridge 
Prosthesis, Dental School of 
New York University, New 
York. 


It has been several years since 
a textbook on crown and 
bridgework as complete as Dox- 
tater’s present work has been 
published. In this space of time 
there has been considerable re- 
finement of technique, if not 
great revolutionary procedure. 
This book is timely, then, as it 
brings together in one volume 
the most recent and advanced 
opinions and techniques on this 
subject. 

The author has given a full 
and welcome consideration to 
the biological factors entering 
into crown and bridge construc- 
tion, but has not neglected the 
mechanical, or practical, side in 
so doing. His book is divided 
into three parts which consider, 
(1) the basic principles of 
crown and bridgework, (2) the 


*Dental Items of Interest Publishing 
Co., Brooklyn, N. Y., 1931, Price $8.00. 
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techniques of stationary bridge. 
work, and (3) the techniques 
of removable bridgework. 
This book is, in fact, several 
books in one, as it very ade- 
quately goes into the construc- 
tion of porcelain jacket crowns, 
root canal work, opening of the 
bite, anesthesia, etc., in addition 





to the more common conceptions u 
of crown and bridgework. In P 
addition to his own ideas and. t 
techniques, the author has very (a 


judiciously included those of 
other men who are leaders in ( 
the field of crown and bridge ’ 
prosthesis. 

So practical, logical, and 
easily understood is this book 
that we believe it will gain 
great favor as a textbook in 
schools where dentistry is 
taught. The dentist who wishes 
to keep abreast of the modern 
trend cannot afford to be with- 
out this book as a text and ref- 
erence work. 

A splendid job of publishing 
has greatly enhanced the value 
of this text. It is illustrated 
with some 577 photographs and 
drawings showing practically 
every essential step in all the 


techniques described.—T.N.C. 
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Both Profit 
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HE com- 
bination of 
the words 
operative pro- 
phylaxis is orig- 


know. Howev- 
er, this is of lit- 
tle or no conse- 
quence when it 
is realized that the intelligent 
application of that which I have 
practiced as operative prophy- 
laxis has enabled me to render 
improved dental service to my 
patients and gain ethical pub- 
licity which has been remuner- 
, ative. 

Operative prophylaxis is a 
dignified, descriptive term with 
a professional air, serving the 
purpose for which it is intended. 
In its broader interpretation, it 
is any preventive measure, but 
I am not bound to call a “‘clean- 
ing,” prophylaxis because some 
dentist desires to obtain a bet- 
ter fee than his service merits, 


or his conscience would other- 


wise permit. 

Operative prophylaxis is all 
inclusive. It embraces x-rays, 
vitality tests, and history which 
enable me adequately to care 
for present conditions. It acts 
as a means of forecasting future 


_ *The two previous articles appeared 
in February (p. 268) and April (p. 786). 


More About Opera- 
tive Prophyl axts* 

inal, as far as I By 

D.D. Riper, D.D.S. 
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possibilities and 
thus prevents 
the patient’s 
contemplat- 
ing more pain 
and expense. I[n- 
lays are sug- 
gested where in- 
dicated rather 
than amalgam 
fillings, for the same reason; 
bridges are advised where neces- 
sary, as apposing teeth are less 
subject to decay and elongation; 
orthodontia is advised when in- 
dicated, etc. 


Having thoroughly satisfied 
myself after twenty-five years 
of practice that decay and pyor- 
rhea can be prevented, I per- 
suade my patient to let me “fix 
up” his mouth as I think is nec- 
essary, and not as he dictates, 
thereafter co-operating with him 
by means of demonstration, in- 
struction, and continued service, 
in an effort to prevent further 
trouble. 


To those who honestly, after 
tireless effort, contend that de- 
cay and pyorrhea are not pre- 
ventable, let me put these ques- 
tions: Do you believe that a 
totally neglected mouth, with 
diet and habits as they are, is 
as free from decay as one hav- 
ing had intelligent care? Do 
you believe that decay, if not 
totally preventable, can be, at 
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least, reduced to a minimum? 
Without further delay for need- 
less debate, let us proceed. 

Pursuant to numerous re- 
quests, I shall define “operative 
prophylaxis” as the method of 
practicing dentistry whereby the 
maximum amount of needed 
dental service necessary to put 
the entire mouth in a healthy 
condition is rendered and is then 
followed by an intelligent, pro- 
phylactic, dental health service 
in which an honest effort is 
made to prevent future trouble; 
and to spread the gospel of oral 
hygiene wherever, whenever, 
and to whomever possible. 


Admitting that such a pro- 
cedure is ideal, how is it possi- 
ble to induce patients to accept 
that maximum amount of need- 
ed dental work? 


When people, aside from the 
many potential patients who 
are already “sold” (and I mean 
that literally), come into the 
office, I approach the chair, 
and after going through the 
usual formalities, I make a quick 
survey of the general condition 
of the teeth and investing tis- 
sues. Knowing that most pa- 
tients assume a negative atti- 
tude before approaching a den- 
tal office, I find that the prob- 
lem resolves itself into convinc- 
ing the patient that while the 
prospective dental work is re- 
storative, it is at the same time 
preventive, providing it is fol- 
lowed by an intelligent prophy- 
latic dental health service. Hav- 
ing convinced the patient of the 
value of a prophylactic dental 
health service, I proceed with 





detailed examination, x-rays, or 
impressions for study casts, 
Those of you who read my pre- 
vious articles in ORAL HYGIENE 
can readily visualize the course 
of conduct. 


The vast majority of dentists, 
in fact, all that I have person- 
ally endeavored to assist in con- 
tracting dental work with their 
patients in their offices, have at- 
tempted to “sell” people some- 


thing they do not want—dental 


restorations, the preparations of 
which are painful and which 
are always “too expensive.” 
They had been trying to “sell” 
undesired reparative dentistry, 
sight unseen, in competition 
with an established desire for 
other things. The substance of 
successful dentistry is to be 
found in operative prophylaxis 
which is founded on a prophy- 
lactic dental health service. 


My conception of the princi- 
pal features of a prophylactic 
dental health service is as fol- 
lows: 

(1) A detailed explantion of 
the process of decay; where de- 
cay usually occurs and why; 
how to prevent decay; and a 
demonstration in the patient’s 
mouth, with the proper kind of 
toothbrush, etc., showing how 
and why the teeth should be 
brushed in that particular man- 
ner. This feature has enormous 
value, if properly developed. 


If you have never properly 
played up this feature, you will 
be surprised to see how many 
prospective patients, having 
heard of the “kind of dentistry 
you practice,” will become your 











sts. 








Dentists make 
a professional and 
an economic mis- 
take in not arriv- § 
ing at a definite , 
understand- 
ing previous to 
the completion of 
reparative dental 
service. 


potential and actual patients. If 
dentists would accept and prac- 
tice an honest prophylactic den- 
tal health service as eagerly and 
enthusiastically as laymen grate- 
fully accept it, every dentist 
would prepare to put his prac- 
tice on a prophylactic basis, 
without delay. 

(2) Notifying patients to 
come to the office for “inspec- 
tion” is invaluable. Refrain 
from using the word “examina- 
tion” when speaking of a pro- 
phylactic dental health service, 
as patients are accustomed to 
associating reparative dental 
work with the word “examina- 
tion.” “Inspection” conveys the 
idea of a check to discover 
whether or not the patient is 
following instructions, and not 
as a means of finding additional 
reparative dental work. 

The first call for inspection 
should be no longer than two 
weeks after finishing all dental 
work and demonstration. There- 
after, length of time between 
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inspections depends on the in- 
dividual patient’s ability to exe- © 
cute instructions, which is 
largely based on the retention 
of the patient’s enthusiasm, the 
latter in turn involving the den- 
tist’s “‘sales ability.” How any 
dentist can hope, or believe, 
that a successful prophylactic 
follow-up system based on look- 
ing for cavities is worth a 
“tinker’s damn” is beyond my 
comprehension. The potentiali- 
ties of this feature are limited 
only to the dentist’s ability to 
develop it. 

There are two causes of de- 
cayed teeth: first, improper 
daily care and improper diet; 
second, procrastination. If the 
patient can be convinced of the 
value of intelligent daily care, 
and of the harm inherent in pro- 
crastination, decay can be pre- 
vented. 

As proof of the foregoing 
statement, the following infor- 
mation is submitted: Out of 
three hundred and twenty cases 











1520 


inspected during a period end- 
ing September 1, 1930, I found 
but two pit cavities for which 
a fee was charged. That illus- 
trates the professional value. 
That fee, plus the yearly fees 
for prophylactic service in those 
three hundred and twenty cases, 
would be an unheard of and ex- 
orbitant fee for that amount of 
reparative work only. Further- 
more, if one realized the amount 
of referred business derived 
from such prophylactic service, 
one would appreciate the enor- 
mous economic value of such a 
service. 

(3) Giving instructions to 
prospective mothers on prenatal 
care and to mothers on infant 
and child feeding should be an 
integral part of prophylactic 
dentistry. I also encourage 
mothers of engaged daughters 
to impart this valuable infor- 
mation, if I am unable to do so 
personally. 

All dentists seem to agree 
that the proper time to com- 
mence to prevent decay, or to 
build teeth less liable to decay, 
is before the patient is born. 

It is still, however, a matter 
open to debate as to which of 
the following methods is more 
efficient: first, for the dentist 
to control, granting he could, 
the diet of his patients, and give 
no instructions about the daily 
care of the teeth; or, second, for 
the dentist to control, because 
he can, the patient’s daily care 
of the teeth and say nothing 
about diet. There is neither 


time nor need of debate. 
It has been my endeavor to 
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give my patients the benefit of 
all the information and knowl- 
edge of which I am aware and 
have been able to accumulate. 
I do not profess unlimited 
knowledge, and thus try to im- 
press my patients. I give my 
patients authoritative and ac- 
cepted opinions in terminology 
as simple as possible so that, un- 
confused, they will at least en- 
deavor to follow my advice. No 
dentist can do more; none 
should do less. Clinical records 
prove that creditable results 
have been obtained where fam- 
ily history and records have 
shown previously continued, 
rampant decay. 

(4) To obtain parents’ co- 
operation in the care of chil- 
dren’s teeth and diet is essen- 
tial. Many dentists make a 
professional and economic mis- 
take in not talking to husbands, 
fathers, and mothers, and thus 
arrive at a definite understand- 
ing, previous to the completion 
of reparative dental service. I 
grant that the dentist who is 
practicing reparative dentistry 
only has little to say unless it 
pertains to payment of fees. 

Dentists will never appreci- 
ate, until they have tried it, the 
assistance parents can give them 
by co-operating with them in 
the promotion of prophylaxis. 
Furthermore, when they are as- 
sured that the dentist is hon- 
estly endeavoring to prevent 
trouble, the vast majority do 
not question an equitable and 
economic fee, or a dentist’s pro- 
fessional judgment. 

(5) Professional co-operation 

















and economic reciprocity with 
physicians. Past experience 
seems to indicate that dentists, 
generally, understand what is 
meant by professional co-opera- 
tion, but not economic reciproc- 
ity with physicians. Experience 
teaches that many dentists, in 
spite of the fact that physicians 
have continuously referred pa- 
tients to them for service, have 
failed to look past the teeth, 
even as far as the tonsils, in an 
honest effort to reciprocate pro- 
fessionally and economically. 
Think it over. Professional co- 
operation and economic reci- 
procity with physicians, and 
professional and economic equi- 
poise are the professional and 
economic answers to the uneco- 
nomic, unprofessional, and in- 
humanitarian six-year dental 
course. 

(6) The last, but by no 
means the least in the consid- 
eration of the practical applica- 
tion of operative prophylaxis as 
a foundation for practice-build- 
ing, is spreading the gospel of 
oral hygiene whenever, wher- 
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ever possible. “This has been 
covered sufficiently, in a gen- 
eral way, in the two preceding 
articles. 

In the space allotted, it is im- 
possible to publish the detail 
and contents of letter forms, 
follow-up system, lectures, in- 
formal talks, and a discussion 
of sales psychology to meet va- 
rious conditions which have en- 
abled me to obtain extremely 
satisfactory results. Provision 
has been made to supply this 
and other material to those hon- 
estly interested. 

Any dentist who honestly de- 
sires to put his practice on a 
prophylactic basis and to assist 
in discharging his professional 
responsibility to society is in- 
vited to forward his requests, 
questions, and economic prob- 
lems. These will be considered 
and I shall try to incorporate 
intelligent answers and _ solu- 
tions in future articles of this 
series. If such incorporation 
should prove impossible or im- 
practicable, other channels of 
communication will be found. 





Tooth Temperature 


Despite the fact that I was 
too young to remember the first 
issue of ORAL HycIENE, I 
want to add my few words— 
together with the old-timers, 
like Barrett, Johnson, and Pin- 
ney, who admirably extended 
their felicitations on your 20th 
Anniversary—keep up the good 
work! 

Here is one for Laffodontia: 


Two friends were convers- 


ing. One said: “My mother 
has winter teeth and my father 
has summer teeth.” 

The friend said: ‘‘What do 
you mean ‘winter teeth’ ?” 

Reply: “One above and twa 
below.” 

The friend: “And how about 
‘summer teeth’ ?” 

Reply: “Summer here and 
summer there.” —J. J. HANAN, 
D.D.S., Silver Spring, Mad. 








If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





“I’d like a couple of hard-boiled 
eggs to take out,” said the young 
fellow to girl at the lunch counter. 

“All right,” replied the waitress 
with a smile. “You'll have to wait. 
Mamie and I don’t get off until 
ten.” 


She: “Say, it’s past midnight. Do 
you think you can stay here all 
night ?” 

He: “Gosh, I’ll have to telephone 
mother first.” 


“Your daughter’s improving,” said 
the music teacher, “but somehow 
when she gets to the scales I have 
to watch her pretty closely.” 

“She’s just like her father,” said 
the mother. “You know, he made 
his money in the retail grocery bus- 
iness.” 


Mrs. Lafferty: “Ten stitches did 
the doctor have to take in me ould 
man after the fight last night.” 

Mrs. O’Hara: “Tin? Was that 
all? Shure, when the doctor seen 
me poor husband carried in this 
morning he says: ‘Has any wan 
got a sewing machine?’ ” 


The New Orleans man _ eased 
. himself into the chair and called 
for a shave. The little barber was 
of a swarthy complexion that indi- 
cated that he might be of Latin- 
"American blood. As he stropped 
his razor he opened the conversa- 
tion with: ‘“What’s your opinion of 
this Nicaraguan situation?” 

“Same as yours.” 

“But how do you know what 
mine is?” 

“Don’t matter, 
razor.” 


You’ve got the 


“I may not have a little fairy in 
my home or a little miss in my car,” | 
allowed Oscar the Operator, as he 
started home, “but I certainly have 
a little made in my cellar.” 


Patient: “If this tooth hurts me 
what shall I do?” 

Dentist: “Do you keep oil of 
cloves at home?” 

Patient: “Of course I keep all of 
my clothes at home. Such a ques- 
tion.” 


How did Eve come by her name? 
She was the end of Adam’s per- 
fect day. 


“Drink,” said the Irish preacher, 
“is the greatest curse of the coun- 
try. It makes ye quarrel with yer 
neighbors. It makes ye shoot at yer 
landlord. And it makes ye miss 
him.” 


A young man while helping a 
rather stout woman into a bus said, . 
“Good woman, had you taken more 
yeast when you were young you'd 
have been lighter.” 

Stout woman, “Had you taken 
more yeast, young man, you’d have 
been better bred.” 


“Doctah,” asked a lady of color, 
“Ah’s come to see if yo’ am going 
to order Rastus one o’ dem mus- 
tard plasters ag’in today?” 

“TI think perhaps he had better 
have one more,” answered the 
medico. 

“Well, he says to ax yo’ kin he 
have a slice o’ ham wid it, ’count 
of it’s a mighty pow’ful perscrip- 
tion to take alone.” 
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